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A  hit  of  the  50's,60's, 
70#s,  80's,  90's 


Over  the  years,  Cerumol  has  been 
working  to  help  millions  of  people 
who  suffer  from  the  problem  of 
hardened  ear  wax. 

Cerumol  works  effectively  by 
softening  and  loosening  ear  wax. 
making  syringing  easier  and 
often  unnecessary 

Cerumol  has  an  established  track 
record  so  you  can  recommend 
with  confidence. 

Cerumol  will  be  actively  promoted 
this  year  and  that  will  increase 
consumer  demand  for  this  'all  time 
classic'.  Be  in  on  the  scene  and 
stock  Cerumol.  which  covers  both 
prescription  and  OTC  needs. 
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CERUMOL 

An  arachis  oil  base  containing 
paradichlorobenzene  and  chlorbutol. 

EAR  DROPS 

Sound  advice  for  decades 


Further  information  is  available  from 
Laboratories  for  Applied  Biology  Ltd 
91  Amhurst  Park.  London  N16  5DR 
Telephone  0181-800  2252 


CERUMOL  Product  licence  held  by  Laboratories  for  Applied 
Biology  Ltd  .  91  Amhurst  Park,  London  N16  5DR  Uses: 
Occlusion  or  partial  occlusion  of  external  auditory  meatus 
by  either  a  collection  of  soft  wax  or  a  harder  wax  plug  Dosage 
and  administration:  With  the  head  inclined,  5  drops  are  put 
into  the  ear  This  may  cause  a  harmless  tingling  sensation 
A  plug  of  cotton  wool  moistened  with  Cerumol  should  then 
be  applied  to  retain  the  liquid  One  hour  later,  or  the  next 
morning,  the  plug  is  removed  The  procedure  is  repeated  twice 
a  day  for  three  days,  the  loosened  wax  may  then  come  out  on 
its  own,  making  syringing  unnecessary.  If  any  wax  remains 
the  doctor  should  be  consulted  so  that  syringing  of  the 
softened  residue  may  be  carried  out.  Contra-indications, 
warnings,  etc:  Otitis  externa,  seborrhoeic  dermatitis,  eczema 


affecting  the  external  ear  and  perforated  ear  drum  Although 
there  have  not  been  any  reports  of  reactions,  patients  known 
to  be  allergic  to  peanuts  are  advised  not  to  use  Cerumol.  which 
contains  arachis  oil  which  comes  from  peanuts.  Use  in 
pregnancy  No  side-effects  have  been  reported  Other  special 
warnings  Not  to  be  taken  internally  Do  not  use  for  more  than 
three  days  If  the  condition  persists,  consult  your  doctor  Price: 
£1  72  (excluding  VAT)  for  11  ml  vial  with  separate  droppei 
Legal  category:  P  Product  licence  number:  01 1 8/001 3R 
References  1  Frazei,  J  G  .  J  Laryng  &  Otol  1970.  84. 1055 
2  Holmes  R  C  .  Johns  A  N  .  Wilkinson  J  D  .  Black  M  M 
Rycroft  R  J  G  .  J  Soc  Med  .  1982.  75.  27-30 
Cerumol  is  a  registered  trade  mark 
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This  shouldn't  take  long...  just  like  Piriton.  Piriton  provides 
effective  relief  from  any  anti-histamine  responsive  allergy,  tiny  time 
of  year,  and  don't  forget,  Piriton  Syrup  is  also  suitable  for  anyone 
over  the  age  of  one.  We'll  be  advertising  Piriton  everywhere  soon, 
so  shouldn't  it  be  on  your  shelf?  Piriton  has  a  well-proven  safety 
profile,  good  efficacy  and  a  heritage  to  be  proud  of  -  all  at  a  very 
cost  competitive  price  —  recommend  a  classic,  recommend  Piriton. 


CHLORPHENIRAMINE 
MALEATE 


PIRITON 


A  classic  for  all  Mi©  family      for  allergies 


Product  Information:  Piriton  Allergy  Tablets  containing  4mg  chlorpheniramine  maleate.  Piriton 
Syrup  containing  4mg  chlorpheniramine  maleate  in  I  Oml.  Uses:  Relief  of  allergic  conditions  including 
hayfever.  Dosage  and  administration:  Tablets.  Adults:  1  tablet  Children,  aged  6-12  l/i  tablet.  Every  4- 
6  hours.  Syrup  Adults  10ml.  Children  aged  6-12  5ml  Aged  2-5  2.5ml  Every  4-6  hours  Aged  1-2  2.5ml, 
twice  daily  Contraindications:  Hypersensitivity  Concurrent  or  recent  treatment  with  MAOIs 
Precautions:  May  increase  effects  of  alcohol  May  affect  ability  to  drive  and  use  machinery  Co-existing 
conditions:  Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid  disease,  epilepsy, 
glaucoma  and  other  eye  conditions  Syrup  contains  sugar,  use  with  caution  in  diabetes.  Maintain  good 


dental  hygiene.  Pregnancy  and  lactation ,  Consult  doctor  before  use  Side  effects:  Sedation  Less  commonly 
gastro-mtestin.il  disturbances,  blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular  inco- 
ordination, jaundice,  cardiovascular  disturbances,  chest  tightness,  blood  dyscrasias,  allergic  reactions, 
dizziness  and  tinnitus  Children  and  the  elderly  are  more  prone  to  the  neurological  anticholinergic  effects 
and  rarely  may  become  confused  or  excitable  Retail  selling  price  (inc.  VAT):  Piriton  Allergy  Tablets 
30  £2.19;  Piriton  Syrup  150ml  £2  75  Legal  Category:  P  Product  licence  numbers:  0036/0088 
(Piriton  Syrup)  0036/0091  (Piriton  Allergy  Tablets)  Product  licence  holder:  Stafford-Miller  Ltd. 
Broadwater  Road,Welwyn  Garden  City.  Herts.  AL7  3SP  Date  of  preparation:  March  1997.  D03314 


The  phoney  war  is  at  last  over  with  an  elect  ion 
date  of  May  1.  This  week  in  C&D  the  health 
spokesmen  from  the  three  main  parties 
address  -  and  evade  -  some  key  issues  of 
interest  to  community  pharmacists.  Both  the 
Liberal  Democrats  and  Labour  promise  a  review 
of  prescription  charges  and,  in  opposing  the 
abolition  of  Resale  Price  Maintenance  on 
medicines,  demonstrate  an  understanding  of  the 
important  role  that  the  network  of  community 
pharmacies  plays  in  the  health  of  the  nation.  Both 
parties  also  pick  up  on  the  issue  of  mail  order 
pharmacy,  but  while  Labour-  speaks  of  the 
importance  of  patient  contact,  the  Liberal 
Democrats  see  it  as  an  extension  of  home  delivery 
services.  There  is  certainly  no  hint  from  the  Tories 
of  deviation  from  the  party  line  that  has  so 
frustrated  contractors  during  their'  period  of 
office.  There  is  an  indication,  though,  that 
mandatory  training  will  be  a  prerequisite  for  any 
new  services  introduced  under  the  new  Primary 
Care  Bill.  All  three  parties  carefully  steered  clear 
of  the  fundamental  question  of  remuneration  and 


the  structure  of  the  contract,  which  in  linking 
income  to  script  volume  impedes  the 
development  of  new  non-dispensing  services.  As 
with  many  things  political,  it  is  the  things  that  are 
left  unsaid  that  are  the  most  revealing. 

There  is  no  missing  the  fact  that  once  again  the 
DoH  is  attempting  to  ignore  the  realities  of 
pharmacy  remuneration.  A  repeat  of  the  same  old 
formula,  seeking  to  tighten  the  productivity  screw 
ieven  further,  alongside  what  is  effectively  a  pay 
cut,  is  not  acceptable.  PSNC  must  not  settle  for 
anything  which  does  not  provide  a  real  increase 
in  income.  While  the  future  offers  opportunities 
as  it  has  not  done  for  many  years,  the  Government 
seems  determined  that  pharmacy  will  be  left  in 
too  poor  a  shape  to  take  advantage  of  them. 
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Action  over  sale  of 
Chinese  'remedies' 


PES  unveils  revamped 
Health  Plus  system 


Practice  Resource  Systems  has 
over  30  manufacturers  ready  to 
pay  counselling  fees  to  pharma- 
cists using  its  electronic  prescrip- 
tion transfer  system,  Healt  h  Plus. 

The  company  is  also  confident 
that  concerns  over  matters  of 
data  security  have  been  ad- 
dressed, and  will  satisfy  Depart- 
ment of  Health  requirements. 

In  a  presentation  at  the  com- 
pany's head  office  in  High 
Wycombe,  Buckinghamshire,  on 
Monday,  PRS  managing  director 
Gary  Noon  outlined  the  progress 
it  has  made  since  news  of  Health 
Plus  was  first  aired  in  C&D  last 
October. 

Negotiations  with  manufactur- 
ers to  pay  between  £2  and  £5  for 
pharmacist  counselling  will  allow 
PRS  to  offer  Health  Plus  at  prices 
similar  to  other  pharmacy  com- 
puter systems.  The  service  could 
essentially  be  free  in  one  pro- 
posed deal  -  pharmacists  would 
have  free  connection,  but  PRS 
would  keep  counselling  fees. 

However,  Mr  Noon  believes 
that  income  from  counselling 
could  generate  new  money  for 
pharmacy,  and  as  a  result  would 
expect  outlets  to  buy  the  system 
and  keep  counselling  fees.  He 
anticipates  Health  Plus  could  pay 
for  itself  with  about  15  coun- 
sellings  per  month. 

PRS  has  already  got  150  CPs 
ready  to  sign  contracts  once 
approval  is  obtained.  Wiltshire 
Health  Authority  has  been 
approached  with  a  view  to  full 
beta  testing. 

Mi  Noon  says  that  discussions 
held  with  the  DoH  since  January 
have  been  very  constructive. 
With  two-fifths  of  the  system 
devoted  to  encryption,  the  com- 
pany says  it  offers  encryption 
codes  at  a  level  higher  than  that 
already  used  in  the  NHS. 

The  system  uses  ISDN  lines  to 
connect  pharmacies  and  surgeries 
with  the  central  processor  in  Run- 
corn, Cheshire.  Only  pharmacists 
aird  CPs  have  encryption  keys: 
patient-  or  GP-iderrtifiable  infor- 
mation is  not  kept  there.  Consoli- 
dated patient  drag  records  are 
only  available  to  the  pharmacy 
nominated  by  the  patient. 

"We  have  no  use  for  the  data- 
base," says  Mr  Noon.  "We  would 
be  happy  for  the  Royal  Pharma- 
ceutical Society  or  the  National 
Pharmaceutical  Association  to 
take  control.  We  would  just  man- 
age it  for  them."  Although  he  could 


envision  responding  to  requests 
from  the  DoH,  he  stated  that  infor- 
mation would  not  be  passed  on  to 
commercial  bodies,  including 
those  supporting  the  venture. 

Patients  will  retain  the  r  ight  to 
have  their  prescription  dis- 
pensed at  a  pharmacy  of  their 
choice.  They  will  register  there, 
rather  than  the  surgery,  and  will 
be  able  to  change  at  any  time. 

The  system  also  allows  full 
audit  trials  at  all  points  of  the 
prescribing  and  dispensing  pr  o- 
cesses. Unique  bar  codes  on  each 
prescription,  patient  registration 
card  and  bag  label,  as  well  as  on 
manufacturers'  bar  codes  on 
packaging,  are  used  to  cross- 
check and  record  information. 

NHS  Executive  spokesman 
Ross  Langford  says  the  NHSE  is 
in  ongoing  discussions  with  PRS. 
"We  recognise  PRS  is  anxious  to 
tackle  our  concerns  aird  has 
moved  a  very  long  way  towards 
answering  them,  but  there  are 
some  issues  that  remain."  He 
also  stresses  that  the  advice  from 
NHSE  against  entering  contracts 
over  electronic  data  transfer  sys- 
tems is  still  extant  . 

However;  Mr  Langford  added 
that  NHSE  is  considering  a  pro- 
posal to  allow  technical  trials. 

PRS  has  undertaken  that  any 
confidential  data  will  not  be  sold 
or-  supplied  in  any  anonymous  or 
aggregated  form.  It  will  also  be 
publishing  interface  codes  allow- 
ing other  companies  to  develop 
compatible  systems. 

The  Pharmaceutical  Services 
Negotiating  Committee  will  be 
considering  these  two  proposals 
and  three  others  from  PRS  at  its 
next  meeting  in  April.  PSNC  gen- 
eral secretary  Stephen  Axon 
acknowledges  that  the  company 
has  r  esponded  to  concerns,  say- 
ing of  the  changes:  "They  do 
meet  some  of  the  objections. 
PRS  has  addressed  a  lot  of 
important  issues." 

No  endor  sement  is  likely  from 
any  single  group.  "My  feeling  is 
that  PSNC  would  wish  to  move 
with  the  other  professional  bod- 
ies," says  Mr  Axon.  A  meeting  of 
pharmaceutical  interested  par- 
ties takes  place  after  the  April 
PSNC  gathering,  so  it  is  more 
likely  that  a  Committee  decision 
would  not  be  made  until  May. 

After'  discussing  Health  Plus  at 
the  NPA  Board  meeting  this 
week,  director  John  D'Arcy 
agrees  that  PRS  has  changed  sig- 


The  mechanics  of  Health  Plus 
and  Scrip  Manager,  the  GP  side 
of  the  system,  are  based  around 
scanning  technology  and  ISDN 
links. 

ISDN  allows  real  time 
communication  between 
surgeries,  pharmacies  and  the 
central  data  bank  in  Runcorn. 
Equipment  in  the  periphery  is 
standard.  Passwords  allow 
entry  at  different  status  levels. 
This  means  that  surgery 
receptionists  are  not  able  to 
amend  prescriptions  generated 
by  the  doctor,  and  dispensers 
cannot  continue  dispensing  a 
prescription  without  the 
pharmacist  intervening  if  there 
is  a  problem. 

Each  prescription  is  given  a 
unique  bar  code,  and  patients 
identity  cards  will  have  the 
same.  Manufacturer  bar  codes 
are  used  to  check  thatthe  right 
item  is  dispensed,  or  to  see  if 
there  are  any  interactions  or 
cautions  that  need  to  be  taken 
into  account  by  the  pharmacist, 
dispenser  or  counter  assistant. 

The  audit  trial  allows  for 
checks,  such  as  preventing  a 
script  being  sent  electronically 
to  the  pharmacy  until  a  hard 
copy  has  been  printed,  or  that  a 
prescription  has  been  presented 
at  the  pharmacy  by  the  patient 
before  allowing  the  medicine  to 
be  handed  out. 

It  also  provides  a  stock 
control  facility  and  allows 
reports  to  be  generated. 


nificantly,  but  says:  "We  still  have 
concerns,  including  on  the  pro- 
fessional side,  but  we  will  con- 
tinue to  talk." 

PRS  has  visited  over  800  phar- 
macists, and  initial  hostility  to 
the  system  has  turned  to  interest 
in  most  cases,  says  Mr  Noon. 
Health  Plus  has  also  been 
demonstrated  to  several  schools 
of  pharmacy.  However,  Mr  Noon 
was  reluctant  to  name  the  com- 
mercial groups  the  company  has 
met  with,  but  says  they  include 
the  large  multiple  pharmacy 
groups,  as  well  as  wholesaler  s. 

PRS  believes  that  its  system 
will  c  ontribute  significantly  to 
improving  compliance  figures 
and  says  one  school  of  pharmacy 
is  discussing  the  possibility  of 
monitoring  compliance  outcome 
with  Health  Plus. 


A  London  pharmacy  last  week 
became  the  first  in  Britain  to  face 
disciplinary  action  over  the  sale 
of  Chinese  'remedies'  containing 
parts  of  endangered  animals. 

Watson  Trading  Co  (London), 
which  runs  a  pharmacy  in  Frith 
Street,  Soho,  was  one  of  many 
premises  raided  by  police  in  Lon- 
don, Manchester,  Birmingham 
and  Liverpool  in  a  major  crack- 
down on  the  sale  of  such  items. 

Josselyn  Hill,  solicitor  to  the 
Royal  Pharmaceutical  Society, 
told  its  Statutory  Committee  the 
'swoop'  on  the  shop  on  February 
7,  1995,  revealed  goods  purport- 
ing to  contain  ingredients  from 
black  bears,  tiger  s  and  others  ani- 
mals in  danger  of  extinction. 

As  a  result  of  the  raid,  a  direc- 
tor' of  the  company,  Charles 
Yeung,  appeared  at  Bow  Street 
Magistrates  Court  on  September 
6,  1995,  on  six  charges  of  contra- 
vening the  EU  regulations  on  the 
Control  of  Tr  ade  in  Endangered 
Species  (Enforcement)  Regula- 
tion of  1985.  He  pleaded  guilty 
and  was  fined  £500  on  each 
charge,  with  costs  of  £100. 

David  Yat  Tong  Lee  of  Kenton, 
Middlesex,  the  pharmacy's  for- 
mer superintendent,  who  faced 
charges  of  unbefitting  conduct, 
did  not  appear  at  the  Statutory 
Committee  hearing  and  the  case 
was  heard  in  his  absence. 

The  company  also  faced  a  sepa- 
rate charge  that  false  information 
about  the  pharmacist  on  duty  on 
May  6,  1995,  was  given  to  Society 
inspector  Janet  Edgington. 

Committee  chairman  Gary 
Flather  QC  warned  that  pharma- 
cists face  almost  certain  striking- 
off  if  they  continue  in  the  "foul 
and  repr  ehensible"  trade  in  medi- 
cines containing  endangered  ani- 
mal parts.  The  Committee  issued 
a  strict  reprimand  to  the  Watson 
Tr  ading  Co. 

In  deciding  not  to  ban  the  phar- 
macy from  trading,  the  Commit- 
tee took  into  account  the  fact  that 
this  had  been  the  first  prosecu- 
tion of  its  kind  and  Mr  Yeung's 
claim  -  which  it  accepted  -  that 
he  had  not  known  the  goods  on 
offer  were  illegal. 

The  Committee  also  found  the 
former  superintendent  pharma- 
cist of  the  Watson  Trading  Co's 
pharmacy,  Mr  Lee,  guilty  of  unbe- 
fitting conduct. 

Miss  Edgington  had  given  evi- 
dence that  she  recognised  that  a 
young  man  on  the  premises  dur- 
ing her  visit,  and  from  whom  she 
had  asked  for  a  certificate,  was 
not  the  man  she  had  previously 
met. 

Mr  Lee,  as  the  superintendent, 
was  responsible  for  ensuring  that 
there  was  a  pharmacist  on  the 
premises  at  all  times. 


-3 


CHEMIST  &  DRUGGIST  29  MARCH  1997 


DoH  offers  PSNC  2pc  on  global  sum 


Scottish  stats 


The  Department  of  Health  has 
offered  pharmacy  contractors  in 
England  and  Wales  an  increase 
of  2  per  cent  in  the  global  sum, 
bringing  it  to  £706.6  million.  The 
offer,  delivered  last  week,  ci  mies 
altera  bid  from  the  Pharmaceuti- 
cal Services  Negotiating  Com 
mittee  for  a  1.5  per  cent  increase 
in  dispensing  income  per  script. 

PSNC  chairman  VVnll.v  Dove 
says  he  is  "deeply  disappointed 
and  angered"  by  the  Depart- 
ment's opening  offer,  and  that  "a 
2  per  cent  increase  in  the  global 
sum  would  be  an  unacceptable 
slap    in    I  he    lace".    A  formal 


res]  »onse  has  be  sent  to  the  DoH 
bni.  u  ni  the  election  campaign 
now  under  way,  any  further 
progress  is  unlikely  until  a  new 
( rovernment  is  in  place. 

"It  is  no  good  the  I  lepartment 
trying  to  ignore  the  facts  we  put 
io  them  in  oui  claim  letter,"  says 
Mr  Dove  He  points  i  ml  that  dis 
pensing  doctors  are  to  receive  a 
I  5  | >ei  cent  men 'ase,  basei I  on 
no  increase  in  prescription  vol- 
ume. "In  percentage  terms,  the 
oiler  made  to  pharmacists  is  less 
than  a  third  of  thai  awarded  to 
dispensing  doctors." 

The  I  )ol  1  i  il  lei  is  ci  iii*  lit  ii  inal  on 


PSNC  co-operating  in  talks  on  a 
move  oi  the  deliverj  ol  domicil 
iary  oxygen,  and  the  pro\  ision  of 
ad\  ice  lo  resident  ial  and  nursing 
homes  in  "a  directed  service 
within  a  local  cash  limit,  while 
remaining  within  the  global  sum" 
PSNC  understands  this  to 
mean  that  the  Moll  wants  to 
move  away  from  indicative  bud 
gels  lor  services  negotiated  u  ith 
health  authorities,  replacing 
them  w  iih  a  defined  amount  of 
money  devolved  from  the  global 
sum  Steve  Axon,  PSNC's  general 
secretary,  has  given  a  cautious 

well  'nine  I  o  this  ]  in  >|  >i  isal 


Misuse  of  Drugs  changes  proposed  by  Home  Office 


The  Home  ( Iffice  is  proposing  to 
transfer  flunitrazepam  from  Sch- 
edule I  ol  the  Misuse  ol'  1  (rugs 
Regulations  1985  to  Schedule  3. 

Il  is  also  proposing  thai  six 
substances  (aminorex,  brotizo- 
lam,  etryptamine,  mesocarb, 
methcathinone  and  zipeprol)  be 
bn  >ught  urn  let  i out  rol  <  if  t  he  Mis- 
use of  Drugs  Act  1971. 

In  its  letter  DDA/!)7  2/66/1, 
dated  March  20,  the  Home  ( Iffice 
says  that  the  change  in  status  of 
flunitrazepam  w  ill  bring  il  undei 


sate  custody  requirements. 

The  other  drugs  listed  \\  ill  .ill 
come  under  Schedule  '1  of  the 
Misuse  of  1  (t  ugs  Act ,  as  follows: 

•  Schedule  2  Part  I  (class  A)  - 
etryptamine 

•  Schedule  2  Pari  II  (class  1!) 
methcathinone,  zipeprol 

•  Schedule  2  Pari  111  (class  C)  - 
aminorex,  brol  izi  dam,  mesocarb 

Under  the  Misuse  of  Drugs 
Regulations  1985,  the  schedules 
will  be 

•  Schedule   1   -  etryptamine. 


metheathin 

•  Scheduli 

•  Scheduli 

•  Scheduli 

brotizolam 
( )ommen 

Sue  MitCl 


Hie 

_!  zipeprol 
>  flunitrazt 
1  Part  II  am 

mesocarb 

s  should  be 

ell.  Action 


seal  lo 
Against 
1  h  line 
e  Lon- 


I  il  ugs  I  nil ,  Hi  ii  mi  L! 
(  Ulice,  ( Jueen  Anne's  < 
don  SW1H  9AT  by  April  25. 

The  1  lepartment  of  Health  and 
Social  Services  for  Northern  Ire- 
land will  be  considering  similar 
changes. 


Times  focuses  spotlight  on  Britain's  'over  the  counter  culture' 


An  article  on  "the  worrying 
symptoms  of  Britain's  over  the 
counter  culture"  appeared  in  The 
Times  Mni/nzi i/r  last  Saturday. 

The  feature,  writte  n  by 
Richard  Girling,  considers  the 
rise  in  the  number  of  deregulated 
medicines  becoming  available 
OTC.  Mr  Girling  also  discusses      cates  for  the  trend  in  deregula- 


te Consumers'  Association's 
investigations  into  pharmacy 
protocols  published  in  Which  '  in 
January,  1996. 

The  Royal  Pharmaceutical 
Society,  the  British  Medical  Asso- 
ciation and  the  Patients  Associa- 
tion are  described  as  strong  advo- 


tion,  but  reliance  on  patient  infor- 
mation leaflets  is  questioned. 

( 'oncern  over  ( >T( '  medicines 
legitimising  psychosomatic  sym- 
ptoms in  some  patients  is 
expressed  by  Robert  Reveler, 
senior  lecturer  in  psychological 
medicine  at  the  University  of 
Southampton. 


"The  RPSGB,  from  its  almost  perversely  ugly  headquarters  in  Lambeth,  south  London,  is  an  old-fashioned, 
strait-laced  professional  organisation  which  could  give  lessons  in  sobriety  to  its  neighbour,  Lambeth  Palace. 
It  oozes  the  kind  of  conservatism,  respectability  and  concern  which  seem  incomplete  without  a  boardroom 
full  of  Victorian  beards  ...  The  RPSGB's  Code  of  Ethics  is  elastic  only  in  the  sense  that  it  keeps  on  getting 
longer.  Its  language  is  unyieldingly  sober."  From  Richard  Girling's  article  in  the  Times  Magazine,  March  22 


There  were  4,696,526 
prescriptions  dispensed  in 
Scotland  in  December,  1996,  at  a 
gross  cost  of  £45.50  million  and  a 
cost  to  the  exchequer  of  £42. 92m. 
The  ingredient  cost  per 
prescription  was  817.21  p.  The  net 
total  cost  was  903.52p  (958.58p 
gross). 

Approved  names 

The  British  Pharmacopoeia 
Commission  has  published 
British  Approved  Names  1994 
supplement  no  4  (ISBN 
0113218710).  effective  from  March 
20, 1997.  It  is  available  from  the 
Stationery  Office. 

Third  resource  pack 

The  Royal  Pharmaceutical 
Society  has  issued  its  third 
resource  pack,  Marketing 
Community  Pharmacy'.  It  gives 
advice  on  promoting  pharmacy  to 
other  health  professionals  and 
how  to  market  non-core 
professional  services.  Copies  of 
the  pack  have  been  sent  to 
Branch  secretaries  Further 
copies  at  £5  each  may  be 
obtained  from  the  practice 
division,  tel:  0171  735  9141. 

Pets  and  health 

A  document  on  companion 
animals  (pets)  and  the  role  of  the 
animal  health  industry  has  been 
published  by  the  European 
Federation  of  Animal  Health.  It 
stresses  the  importance  of 
maintaining  the  health  of  pets 
and  looks  at  animal  medicines, 
including  vaccines  and  anti- 
parasitics. Free  copies  are 
available  from  FEDESA  or  the 
National  Office  of  Animal  Health, 
tel:  0181  367  3131. 

Cancer  Net 

OncoWeb,  an  interactive  Internet 
site,  has  been  set  up  by  the 
European  School  of  Oncology. 
Founded  jointly  with  Amgen, 
British  Biotech  and  Janssen- 
Cilag,  the  site  will  provide 
educational  programmes  on-line 
and  a  centralised  link  to  cancer- 
related  sites.  Its  address  is 
http://www.oncoweb.com. 

Aromatherapy  booklet 

The  Aromatherapy  Trade  Council 
has  issued  a  general  information 
booklet,  outlining  the  aims  of  the 
ATC,  membership  details  and  a 
list  of  members,  and  its  code  of 
practice.  It  has  also  provided 
definitions  for  Trading  Standards 
of  aromatherapy  terms.  The 
booklet  may  be  obtained  by 
sending  an  SAE  to  ATC,  Box  52, 
Market  Harborough, 
Leicestershire  LE16  8ZX. 
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IT  report  calls  for  funding 


Welsh  stats 

Prescriptions  dispensed  in 
Wales  in  the  year  to  September, 
1996,  rose  to  36.7  million, 
according  to  the  NHS  Wales: 
Quarterly  Statistics,  March, 
1997'  report  published  by  the 
Welsh  Office.  This  was  13  per 
cent  higher  than  the  figure  for 
the  year  to  September,  1992. 
Over  the  same  period,  the 
number  of  items  prescribed 
generically  has  risen  from  42 
per  cent  to  54  per  cent  of  the 
total  dispensed. 

NI  script  charges 

NHS  prescription  charges  in 
Northern  Ireland  go  up  from 
£5.50  to  £5.65  for  a  single  item 
from  April  1.  The  new  prices  for 
other  items  are  also  the  same  as 
for  England  and  Wales  (see  last 
week,  p6).  The  changes  are 
made  under  the  NHS  (Charges 
for  Drugs  and  Appliances) 
(Amendment)  Regulations 
(Northern  Ireland)  1997  (SI  No 
125;  Stationery  Office,  £1.10). 

More  work  for  GPs? 

Scottish  GPs  are  worried  that 
the  cut  in  local  pharmacists' 
fees  for  serial  dispensing  will 
lead  to  an  increased  workload. 
This  week's  GPsays  that  if 
pharmacists  stop  serial 
dispensing,  GPs  will  have  to  see 
patients  more  regularly  to 
provide  new  prescriptions.  Or 
Robin  Smith  of  Tayside  is  quoted 
as  saying  that  the  doctors 
understand  pharmacists' 
problems  "but  they  can't  stop 
providing  this  service, 
otherwise  we  will  have  to 
prescribe  weekly  for  patients 
who  have  problems  taking 
prescribed  medication". 

Devices  fees  up 

The  Medical  Devices  Fees 
(Amendment)  Regulations  1997 
(Si  No  694;  £0.65)  increase  the 
fees  payable  for  clinical 
investigations,  applications  for 
designation  as  a  notified  body 
and  for  inspection  of  premises 
with  effect  from  April  1. 

More  for  milks 

People  entitled  to  welfare  milk 
will  have  to  pay  more  from  April 
7.  The  Welfare  Food 
(Amendment)  Regulations  1997 
(SI  No  857;  £0.65)  increase  the 
price  payable  for  dried  milk 
from  £3.65  to  £3.75  for  900g  per 
week. 

Animal  feed  stuffs 

Fees  for  inclusion  in  the 
Register  of  Manufacturers  of 
Medicated  Animal  Feeding 
Stuffs  go  up  on  April  1. 


More  money  needs  to  be  pro- 
vided for  developing  pharmacy 
information  technology,  con- 
cludes a  new  report.  Progress  is 
being  hindered  and,  without 
additional  resources,  implement- 
ing IT  str  ategies  as  part  of  the 
Pharmacy  in  a  New  Age  initiative 
will  be  limited. 

The  report,  'An  Information 
Management  Strategy  for  Phar- 
macy', has  been  issued  by  the  IT 
focus  group  set  up  by  the  Royal 
Pharmaceutical  Society  in 
response  to  PLANA.  The  focus 
group,  whose  remit  was  outlined 
in  the  New  Horizon  document 
published  last  September,  was 
chaired  by  the  Society's  vice 
pr  esident ,  Peter  Curphey. 

Among  27  recommendations 
are  calls  for  a  strengthening  of 
the  Code  of  Ethics  to  maintain 
confidentiality  of  patient  infor- 
mation, the  setting  up  of  a  per- 
manent IT  management  policy 
unit  and  approaching  Govern- 
ment or  other  bodies  for  funding. 

"The  primary  aim  is  to  move 
towards  a  situation  where  prac- 
tising pharmacists  are  able  to  use 
IT  in  the  interests  of  patients  in 
all  aspects  of  medicines  manage- 
ment," says  the  report.  Addition- 
ally, the  group  wishes  to  ensure 
that  all  pharmacists,  wherever 
they  are  practising,  are  encour- 
aged to  take  advantage  of  clevel- 


Pharmacists  wanted 

Leeds  University  School  of 
Healthcare  studies  is  looking  for 
a  project  pharmacist  to  co-ordi- 
nate a  study  on  how  community 
pharmacists  can  help  patients 
comply  with  medication. 

The  joint  study  with  Leeds 
Health  Authority  is  also  recruit- 
ing five  community  pharmacists 
to  identify  patients  most  at  risk  of 
non-adherence,  visit  them  in  at 
home  and  draw  irp  action  plans. 

The  Department  of  Health  is 
providing  about  £46,000  to  pay 
for  the  pharmacists,  plus  a  fur- 
ther sum  for  statisticians  to  eval- 
uate the  findings.  The  post  of  pro- 
ject pharmacist  is  part-time  for 
one  year  and  carries  a  salary  of 
517,606-27,985  per  annum  pro 
rata.  The  ideal  candidate  will 
have  community  pharmacy  expe- 
rience and  good  clinical  skills  to 
help  review  medication.  Training 
experience  would  be  useful. 

Pharmacies  taking  part  would 
ideally  come  from  different 
demographic  areas  and  use  dif- 
ferent PMR  systems.  Each  would 
recruit  about  30  patients  who 
would  be  interviewed  at  the  end 
of  the  study  by  the  pharmacist. 


opments  in  IT  to  enhance  their 
professional  practice. 

Pharmacist  access  to  full  clini- 
cal records  on  a  need  to  know 
basis  is  seen  as  fundamental  to 
the  future  development  of  the 
profession.  Confidentiality  of 
patient  infor  mation  may  be  a  bar- 
rier to  the  long-term  aim  of  link- 
ing pharmacies  via  the  NHS-net, 

To  overcome  these  problems, 
the  focus  group  recommends: 

•  holding  discussions  with  other 
health  professionals 

•  considering  the  introduction 
of  electronic  patient-controlled 
records 

•  introducing  guidelines  on  the 
security  of  electronically-held 
patient  information 

•  building  patient  confidence  via 
a  marketing  plan  promoting  the 
benefits  of  such  a  system. 

As  a  short-term  measure,  the 
report  recommends  that  the  cur- 
rent wording  of  Obligation  4.4  of 
the  Code  of  Ethics  be  amended 
by  the  insertion  of  the  word  'ade- 
quate' before  the  term  'access 
control  systems'. 

Head  of  practice  at  the  Society 
Roger  Odd  says  that,  although 
the  Society's  Council  has 
approved  the  report  and  recom- 
mendations of  the  focus  group,  it 
is  not  yet  Council  policy.  How- 
ever, the  Society  has  proposed 
that  money  be  put  forward. 

More  opportunities  in 
healthcare  planning 

Pharmacists  have  a  greater  op- 
portunity to  influence  the  future 
of  healthcare  than  ever  before, 
said  Slough  locality  commis- 
sioner Brian  Mackness  from 
Berkshire  Health  Authority. 

In  a  speech  to  the  Reading 
branch  of  the  RPSGB,  he 
explained  how  the  emphasis  on 
devolving  power  into  individual 
health  authority  localities  puts 
pharmacists  on  the  brink  of  a  new 
era  of  healthcare  planning. 

In  this  issue 


Research  into  the  state  of  IT  in 
pharmacy  at  present,  and  what 
the  anticipated  demands  will  be 
as  IT  develops,  is  seen  as  a  prior- 
ity. As  such,  the  report  recom- 
mends the  establishment  of  a 
per  manent  working  group  of  IT 
experts  to  identify  new  develop- 
ments in  IT  and  prepar  e  briefing 
documents  for  pharmacists  on 
developments  in  IT  systems. 
Other  recommendations  include: 

•  issuing  guidance  on  the  impli- 
cations of  accepting  funding 
from  commercial  sources 

•  that  a  system  be  implemented 
for  monitoring  the  collection  of 
prescribing  data  from  pharma- 
cists by  computer  suppliers  for 
commercial  purposes 

•  that  the  ethics  committee  give 
further'  consideration  to  the  ethi- 
cal implications  of  the  collection 
of  data  from  pharmacies  on  dis- 
pensing activity. 

Appendices  include:  a  policy 
statement  on  information  secu- 
rity; minimum  requirements  for 
pharmacy  computer  systems;  an 
overview  of  some  of  the  techni- 
cal aspects  of  pharmacy  systems; 
and  an  IT  glossary. 

The  document  will  be  made 
available  in  April  from  the  Soci- 
ety. Any  comments  on  the  report 
will  be  welcomed  and  should  be 
sent  to  Mr  Odd  or  Janet  Flint  who 
acted  as  secretaries  to  the  group. 

New  NPA  course 

The  National  Pharmaceutical 
Association  is  sponsoring  a  new 
postgraduate  distance  learning 
course  for  community  pharma- 
cists at  the  University  of 
Brighton. 

Starting  in  1998,  the  course  will 
be  designed  to  increase  the  confi- 
dence in  clinical  knowledge 
through  a  combination  of  theory 
and  structured  practice  experi- 
ence. The  course  will  have  a  resi- 
dential component,  which  will 
limit  the  number  of  places,  so 
first  priority  will  be  given  to  NPA 
members  and  their  employees. 


Professor  Rhona  Panton,  head  of  the  Department  of  Medicines 
Management  at  Keele  University,  is  our  first  guest  editor  of  1997.  She 
brings  together  three  differing  viewpoints  on  community  pharmacy 
(ppl8-23).  Colin  Bradley,  a  GP  lecturerfrom  Birmingham  University, 
takes  the  doctor's  perspective;  while  David  Dickinson,  editor  of 
Which?  Way  to  Health,  offers  a  consumer's  view.  Alison  Blenkinsopp 
from  Keele  and  the  National  Pharmaceutical  Association's  Georgina 
Craig  look  at  how  pharmacists  are  rising  to  the  challenges  of  primary 
care  as  the  millennium  approaches. 

Those  fed  up  with  the  mud-slinging  of  the  1997  election  can  see 
what  the  respective  political  parties  might  have  in  store  for  pharmacy 
should  they  come  to  power  in  our  'Pharmacy  Manifesto'  on  pp32-34. 
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PIANA  moves 
to  next  phase 
in  April 

The  Pharmacy  in  a  New  Age  ini- 
tiative enlcrs  a  new  phase  on 
April  7. 

The  Royal  Pharmaceutical 
Society's  Council  is  to  meel  the 
King's  Fund  Centre  in  London  to 
agree  a  strategic  framework  foi 
taking  forward  the  'New  Horizon' 
proposals 

The  'away  day'  will  be  facili 
tated  by  Professor  Morion 
Warner  and  Marcus  Longley  of 
the  Welsh  Institute  of  Health  and 
Social  (  'are  al  the  I  'Diversity  of 
Glamorgan. 

The  Society's  president,  Ian 
Caldwell,  comments  thai  the  22 
specific  commitments  for  1997 
laid  down  in  the  'New  Horizon' 
document's  agenda  lor  action 
have  made  good  progress.  The 
following  are  some  imminent 
events. 

•  Council  has  met  other  pharma- 
ceutical organisations  to  estab- 
lish common  agendas  for  the 
future.  The  discussion  is  now 
being  widened  to  both  patients 
and  consumer  groups,  starting 
with  a  meeting  on  May  1:]  to 
establish  what  they  expect  of 
pharmacists  and  how  they  would 
like  to  see  services  develop  in  the 
future. 

•  The  terms  of  reference  of  the 
working  party  on  rational  distrib- 
ution of  pharmacies  have  been 
widened,  and  has  resulted  in  a 
delay  in  the  publication  of  a 
report  which  will  be  issued  for 
wider  consultation  as  soon  as 
possible. 

•  A  report  on  shar  ed  lear  ning  is 
being  prepared  for  publication  as 
well. 

•  An  internal  review  of  the  Coun- 
cil's working  methods  is  in 
progress. 

•  A  draft  report  of  the  review  of 
communications  with  pharmacy 
schools  and  the  student  body  will 
be  considered  by  the  Council  at 
its  April  meeting. 

•  An  information  briefing  for 
consumers  and  local  media  on 
the  value  of  pharmacies  for  rural 
communities  will  be  published  m 
April,  together  with  new  indepen- 
dent consumer  research  on  the 
issue. 

A  newsletter  outlining  the 
progress  so  far-  is  to  be  circulated 
to  the  Society's  branches  and 
regions  in  April. 

The  branches  are  being  encour- 
aged to  make  use  of  the  network 
of  local  volunteer  PIANA  coordi- 
nators to  help  facilitate  meetings 
at  which  pharmacists  can  debate 
various  issues. 


Weal 

Reflections 


i 

Getting  the 
best  out  of 
the  budget 

As  the  date  for  the  general 
election  approaches,  the 
subject  of  health  and  the 
overall  costs  of  the  National 
Health  Service  will 
increasingly  dominate  the 
political  agenda.  However,  no 
amount  of  nifty  semantics  can 
hide  the  naked  truth  that  the 
pressures  for  more  spending 
remain  inexorable  compared 
with  the  limited  availability  of 
resources. 

As  an  example,  Biogen  has 
just  launched  Avonex,  a  new 
tool  in  the  fight  against 
multiple  sclerosis  {C&D  March 
22).  This  condition  is  reported 
to  affect  over  80,000  people  in 
the  UK,  but  how  many  of 
these  could  benefit  from 
Avonex  is  unclear.  If  a 
conservative  10  per  cent  could 
show  benefit,  the  annual  cost 
to  the  NHS  would  be  £300 
million.  This  is  a  huge  amount 
of  money  for  a  single  drug 
treatment,  and  once  again 
raises  the  problem  of  using 
limited  resources  for  possible 
minority  benefit. 

Demand  exceeding  the 
ability  to  supply  is  a  problem 
that  afflicts  the  whole  of  the 
NHS.  In  the  future,  and 
whatever  the  colour  of 
Government,  open 
chequebook  healthcare  will 
still  remain  an  untenable 
option.  Prioritising  of 


resources  will  become  an 
accepted  part  of  the  health 
scene  and  despite  my 
passionate  belief  in  the 
welfare  state,  the  only  long- 
term  solution  can  be  a 
partnership  between  public 
and  private  service  provision. 

How  this  is  organised 
remains  a  nightmare  for  the 
next  administration,  but 
ideology  cannot  be  allowed  to 
hold  sway  over  essential 
change.  The  most  difficult  will 
be  the  necessary  re-education 
of  public  attitudes  away  from 
total  dependence  on  the  NHS 
and  towards  assuming 
responsibility  for  their  own 
health  when  dealing  with 
minor  problems.  These 
presently  and  unnecessarily 
swamp  the  NHS,  but  could  be 
so  easily  dealt  with  through 
community  pharmacies. 

Constructive  suggestions 
must  be  listened  to.  Perhaps  a 
first  step  would  be  a 
broadening  of  the  prescription 
charge  base  to  all  patients  in 
order  to  encourage  the 
alternative  of  first  seeking  the 
pharmacists  advice?  This 
consultation  may  involve  the 
purchasing  of  OTC 
medication,  but  its  virtue  is 
that  it  is  easily  available 
without  appointment  and 
without  charge  on  both 
customer  and  the  state. 

Corporate 
pride  before 
all  else? 

The  latest  line  in  medicines 
repackaging  has  now 
established  its  confusion  on 
my  dispensary  shelves. 
Despite  the  pretty  colours,  I 
am  not  amused  by  Smithkline 
Beecham's  attempt  at 
modernising  the  packaging  for 
Seroxat.  But  to  be  fair,  SB  is 
not  alone:  almost  every  other 


ethical  manufacturer  suffers 
the  same  tunnel  vision. 

They  might  think  their 
highest  priority  is  to  establish 
a  universal  corporate  identity, 
but  I  think  it  is  more  important 
that  the  patient  is  not 
inadvertently  either  dispensed 
the  wrong  strength  or,  even 
more  dangerously,  the  wrong 
medicine. 

Corporate  identity  can  easily 
be  established  by  means  of  a 
logo  which  does  not 
compromise  company  pride 
but  which  does  allow  different 
drugs  and  strengths  to  be 
distinguished  by  even  the 
most  short-sighted  of 
pharmacists.  I  realise  that 
there  is  no  excuse  for  not 
double-checking  every 
prescription,  but  it  hardly 
makes  my  life  easier  when  I 
have  to  examine  every  pack  to 
ensure  it  is  the  one  I  want! 

Problems 
with  head  lice 

The  head  lice  problem  in  my 
area  has  now  almost  reached 
epidemic  proportions  and 
none  of  the  common 
insecticides  seems  to  be 
having  any  effect.  It  may  be 
pure  coincidence,  but  this 
situation  only  seems  to  have 
arisen  since  carbaryl  was 
made  a  Prescription  only 
medicine  and  all  the  doctors 
now  refuse  to  prescribe  it. 

The  alternative  is  a 
succession  of  treatments  by 
'less  dangerous'  but 
apparently  less  effective 
drugs.  However,  the  next 
question  must  be  whether  it  is 
more  dangerous  to  treat 
occasionally  with  an 
insecticide  that  is  potentially 
dangerous  but  effective,  or 
continuously  with  a 
succession  of  drugs  which  can 
never  be  declared  totally  safe, 
and  might  have  dangerous 
cumulative  effects  without 
containing  the  outbreak. 
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SCRIFEsDecials 


Once  daily  therapy  for  Parkinson's 


Cabaser  tablets  (cabergoline) 
are  the  first  once-daily  dopamine 
agonists  for  Parkinson's  disease. 

Cabergoline  is  a  dopaminergic 
ergoline  derivative  with  potent 
and  long-lasting  dopamine  D2 
receptor  agonist  properties.  Its 
once-daily  dose  reduces  the 
number  of  tablets  patients  have 
to  take,  aiding  compliance.  In 
addition,  its  extended  duration 
of  action  means  less  of  the  'on- 
off  periods  associated  with  lev- 
odopa.  The  effects  of  cabergo- 
line have  been  shown  to  persist 
as  much  as  48  hours  after  the  last 
dose. 

It  is  indicated  for  the  treatment 
of  symptoms  of  Parkinson's  as 
adjuvant  therapy  to  levodopa 
plus  dopa-decarboxylase  in- 
hibitor in  patients  affected  by 
'on-off  mobility  problems  and 
experiencing  daily  fluctuations 
in  motor  performance. 

Optimum  dose  is  obtained 
through  slow  initial  dose  titra- 
tion from  a  starting  dose  of  lmg 
daily.  The  recommended  thera- 
peutic dose  is  2-6mg  a  day  given 
as  a  single  dose.  Doses  up  to 


Fight  CHD 
with  fruit 


Antioxidant  supplements  should 
not  t  ake  the  place  of  fruit  and  veg- 
etables in  the  light  against  coro- 
nary heart  disease.  Although 
there  is  strong  evidence  that  eat- 
ing at  least  five  pieces  of  fruit  and 
vegetables  a  day  can  protect 
against  CI  ID,  research  into  the 
benefits  of  supplements  of  vita- 
mins A,  C  and  E  in  heart  disease 
have  proved  inconclusive. 

Professor  Desmond  Julian,  car- 
diologist and  chairman  of  the 
National  Heart.  Forum,  attending 
the  launch  of  two  new  reports  on 
the  role  of  fruit  and  vegetables  in 
health,  believed  these  benefits 
could  not  be  found  in  vitamin 
pills  alone. 

"However  easy  it  may  be  to 
take  antioxidant  pills  to  supple- 
ment the  diet  or  cut  corners  in 
busy  lives,  we  should  avoid  the 
temptation  to  do  so,"  he  said. 

The  Forum  wants  a  national 
strategy  to  increase  fruit  and  veg- 
etable intake,  involving  health 
professionals  and  the  industry. 


20mg  daily  have  been  adminis- 
tered in  a  small  proportion  of 
patients  in  clinical  trials. 

It  is  contra-indicated  in  ergot 
alkaloid  hypersensitivity  and 
should  lie  used  with  caution  in 
patients  with  a  history  of  respira- 
tory disorders  linked  to  fibrotic 
tissue  degeneration,  severe  car- 
diovascular disease,  Raynaud's 
syndrome,  peptic  ulcer,  gastroin- 
testinal bleed,  or  a  history  of  seri- 
ous mental  disease.  The  dose  in 
hepatic-impaired  pal  ierrts  should 
be  modified. 

Concurrent  administration 
should  be  avoided  with  macrolide 
antibiotics  and  drugs  that  have 
dopamine  antagonist  activity. 

The  drug  is  well  tolerated  and 
side-effects  reflect  those  of  lev- 
odopa and  other  dopamine  ago- 
nists on  the  nervous  system  and 
the  gastrointestinal  tract. 

Cabaser  comes  in  three 
strengths:  lmg  (20  tablets,  basic 
NHS  price  £76),  2mg  (20,  £76) 
and  4mg  (16,  £63.20).  Launched 
at  the  Xllth  International  Sympo- 
sium on  Par  kinson's  Disease  in 
London  this  week,  Cabaser  will 


MEDICAL  MATTERS 


not  be  available  until  the  middle 
of  April. 

Pharmacia  &  Upjohn.  Tel:  01908 
661101. 

•  A  new  class  of  drugs  for  the 
treatment  of  Par  kinson's  disease 
should  soon  be  available.  Known 
as  COMT  inhibitors,  the  drugs 
prevent  the  peripheral  break- 
down of  levodopa  by  the  enzyme 
catechol-O-methyltransf  erase. 
They  allow  more  levodopa  to 
r  each  the  br  ain  and  be  converted 
into  dopamine  thereby  enhanc 
ing  its  clinical  efficacy.  They  also 
help  to  reduce  the  wearing  off 
phenomenon  experienced  by 
patients  on  long-term  levodopa 
therapy. 

Clinical  trials  of  the  COMT 
inhibitors  tolcapone  and  enta- 
capone  found  that  patients  with 
early  Par  kinson's  disease  treated 
with  tolcapone  for  six  months 
showed  a  significant  improve- 
ment in  symptoms  and  quality  of 
life  and  were  able  to  reduce  their 
levodopa  dosage  by  a  fift  h. 

Roche  Products  is  hoping  to 
launch  tolcapone  (Tasmar)  in  the 
I fK  this  summer. 


Misuse  of  alcohol  is  not  taken  seriously 


Alcohol  misuse  is  not  taken  seri- 
ously enough,  despite  its  £150 
million  cost  to  the  NHS. 

The  significance  of  alcohol 
misuse  gets  lost  between  the  well 
known  fatal  effects  of  smoking 
and  the  social  consequences  of 
illegal  drugs,  says  Sir  Donald 
Acheson,  president  of  Alcohol 
Concern  and  former  chief  med- 
ical officer.  His  comments  follow 
the  charity's  |  mblication  of  'Mea- 
sure for  Measure',  a  compr  ehen- 
sive report  into  the  problems  of 
alcohol  in  Britain. 

The  findings  point  to  one  in  20 
people  dependent  on  alcohol, 
twice  as  many  as  those  hooked 
on  legal  and  illegal  drugs.  The 
report  also  found  that  each  year 


33,000  deaths  were  attributed  to 
alcohol  and  28,000  hospital 
admissions  were  due  to  alcohol 
dependence  or-  poisoning. 

As  a  consequence  of  this  data, 
Alcohol  Concern  is  calling  on  the 
Government  to  introduce  a  co- 
ordinated National  Alcohol  Strat- 
egy, which  will  include  looking  at 
the  growing  popularity  of  alco- 
pops  among  children;  lowering 
the  drink-dr  iving  limit  from  80mg 
to  50mg  alcohol  per  100ml  blood; 
and  support  services  for  people 
with  problems.  More  research  is 
also  called  for. 

A  copy  of  'Measure  for  Mea- 
sure' (£10)  can  be  obtained  from: 
Alcohol  Concern.  Tel:  0171  928 
7377. 


General  election  hope  for  hepatitis  B 


The  Children's  Liver  Disease 
Foundation  has  seized  on  the 
general  election  as  a  method  of 
getting  its  campaign  for  routine 
childhood  hepatitis  B  vaccina- 
tion heard. 

The  'Say  yes  -  B  protected'  ini- 
tiative, launched  with  the 
Patients  Association  this  week, 
wants  the  next  Government  to 


implement  routine  immunisation 
in  line  with  the  World  Health 
( h'ganisation  recommendations. 

The  campaign  has  also  set  up  a 
recorded  information  line  on 
0801  600300  (cost  50p  per 
minute)  for  the  public  and 
healthcare  professionals,  with 
profits  shared  equally  between 
the  CLDF  and  the  PA. 


Campto:  new  cytotoxic 
for  colorectal  cancer 

Campto  (irinotecan  hydrochlo- 
ride trihydrate)  is  a  new  class  of 
cytotoxic  drug  for  the  treatment 
of  metastatic  colorectal  cancer. 

Derived  from  the  Chinese  tree 
commonly  referred  to  as  the  'tree 
of  happiness',  Campto  is  licensed 
for  second-line  treatment  where 
•r)-fluorouracil-based  therapy  has 
failed.  It  has  been  shown  to  con- 
trol the  progression  of  the  cancer 
in  over  half  of  patients  who  have 
failed  to  respond  to,  or  have 
relapsed  after,  5-FU  therapy. 

It  works  by  inhibiting  topoiso- 
merase  1,  an  enzyme  involved  in 
c  ell  division.  The  dosage  regimen 
is  350mg/nr  given  by  intravenous 
infusion  once  every  three  weeks 
at  an  outpatient  clinic.  Common 
side-effects  include  neutropenia, 
delayed  diarrhoea,  nausea, 
cholinergic-like  effects,  fatigue 
and  alpocia.  Responding  patients 
require  at  least  six  cycles  at  an 
average  cost  per  cycle  of  £833. 
Rhone-Poulenc  Rorer  Ltd.  Tel: 
01732  584000. 


Avonex  prices 


Avonex  (interferon  beta  1a) 
carries  a  basic  NHS  price  of  £730 
per  box  of  four  vials  and  not  as 
stated  in  last  week's  issue. 

Biogen  Ltd.  Tel:  01344  867033. 

Iodoflex  dressings 

lodoflex,  the  cadexomer  iodine 
paste  dressing  from  Perstorp 
Pharma,  can  now  be  used  to 
deslough  all  chronic  wounds, 
such  as  leg  ulcers,  pressure 
sores,  malignant  wounds  and 
some  post-surgical  wounds.  In 
addition,  the  warning  against  co- 
administration of  the  dressing 
with  sulphafurazoles  and 
sulphonylureas  has  now  been 
lifted. 

Perstorp  Pharma  Ltd.  Tel:  01256 
477868. 

Stop  Snoring  Week 

National  Stop  Snoring  Week 
(April  21-27)  aims  to  highlight  the 
problems  of  snoring  and  the 
methods  available  to  ease  it. 
Organised  by  the  British  Snoring 
&  Sleep  Apnoea  Association,  and 
supported  by  Breathe  Right 
manufacturer  3M,  the  initiative 
will  include  a  consumer  leaflet, 
which  is  called  Don't  Suffer  in 
Silence',  the  launch  of  a  new 
book  on  the  condition  and 
publicity  posters. 
British  Snoring  &  Sleep  Apnoea 
Association.  Tel:  01737  557997. 


I! 
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NEW  CONCEPT 


Recent  research  indicates  that  7  out  of  10 
women  aged  21-47  obtain  less  than  half  the 
recommended  daily  allowance  of  calcium  from 
their  diet.  Many  people  avoid  the  best  source  of 
calcium,  milk,  because  they  believe  it  is  fattening 


Now  there's  a  new  way  to  help  give  your  body 
more  calcium  than  milk...  without  the  fat  or  calories 


Calcium  Clear  is  a  sparkling  calcium-enriched 
water,  scientifically  formulated  with  soluble 
calcium  so  it  is  readily  absorbed  by  the  body. 
Available  in  original  and  pink  grapefruit  flavours 


CALCIUM 


A 


TM 


CALCIUM  DRINK  WITH  SWEETENERS 


AVAILABLE  FROM  YOUR  PHARMACY 


NUTRACEUTICALS 


™  Trademark  and  parent  applied 
LIMITED  for  by  Nutraceuticals  Limited 


NTERDoints 


Long-lasting  pain  relief  from 
Galpharm 


Galpharm  is  now 
offering  extended  pain 
relief  with  Galprofen 
Long  Lasting  Ibuprofen. 

Each  capsule  contains 
ibuprofen  20()mg  in  a 
controlled  release 
formulation  to  provide 
12-hour  pain  relief.  The 
dose  is  one  or  t  wo 
capsules  eveiy  12  hours, 
with  a  maximum  of  four 
in  any  24  hours. 

The  new  product  is 
available  in  GSL  packs 
of  eight  capsules 
retailing  at  £1.99. 
However,  Galpharm  is 


looking  to  introduce 
lar  ger  packs  and  higher- 
dose  ibuprofen  in  the 
Phar  macy  category. 

The  company's  brand 
marketing  manager, 
Leonie  Schofield, 
expects  the  long-lasting 


variant  to  appeal  to 
sufferers  of  nagging 
'background'  pain, 
which  may  last  more 
than  a  few  hours. 
Galpharm  International 
Ltd. 

Tel:  01226  779911. 


Zirtek  on  the  radio  in  time  for  summer  hayfever  season 


Zirtek  will  be  on  the 
radio  during  the  hayfever 
season. 

A  nationwide 
advertising  campaign 
will  begin  in  the  third 
week  of  May  and  run 
until  the  end  of  July. 


It  will  be  heard  on 
leading  stations,  such  as 
Capital,  Heart  and  Jazz  in 
London,  Piccadilly  in 
Manchester,  BRMB  and 
Heart  in  the  Midlands, 
and  Clyde,  Forth  and 
Scot  FM  in  Scotland. 


Cymalon's  cystitis  sufferers  campaign 


Seton  Healthcare  is 
launching  a  new 
advertising  campaign  for 
its  Cymalon  cystitis 
treatment. 

Targeting  first-time  and 
frequent  sufferers,  the 
company  is  spending 
around  £333,000  on  the 
campaign,  which  will  run 
from  March  to  August. 
Advertising  is  appearing 
in  the  women's  press, 
including  Marie  Claire, 
( 'osmopolitan, 
<  'ompany,  Elle,  More, 
Mizz  and  Essentials. 


The  advertisement 
features  the  new 
Cymalon  helpline,  which 
explains  the  causes  of 
the  condition,  how  to 
recognise  and  treat  an 
attack,  as  well  as  some 
self-help  tips  for 
prevention.  Educational 
cassette  tapes  and 
consumer  information 
leaflets  are  available  for 
staff  training  from 
company  reps. 
Seton  Healthcare  Group 
pic. 

Tel:  0161  654  3000. 


A  pharmacy  support 
package  includes 
window  displays  and  a 
counter  dispenser  for  a 
special  hayfever  advice 
leaflet. 

UCB  Pharma  Ltd. 
Tel:  01923  211811. 

Keep  smiling 
through  ,„ 

The  British  Dental  Health 
Foundation  is  asking 
everyone  to  smile 
between  May  19  and  25  in 
support  of  this  year's  oral 
health  awareness 
campaign  -  National 
Smile  Week. 

This  year's  drive  will 
focus  on  three  steps  to 
keep  your  teeth  and  gums 
healthy. 

A  consumer  telephone 
helpline  (01 788  546365) 
will  offer  impartial  advice 
on  all  aspects  of  dental 
healthcare  throughout  the 
Week. 

Health  authorities, 
dentists,  shops,  play 
groups,  schools,  colleges 
and  dental  product 
"manufacturers  will  be 
staging  a  variety  of  events 
around  the  UK  during  the 
campaign. 

British  Dental  Health 

Foundation. 

Tel:  01788  546365. 


BONES 


Calcium  with  a  squeeze  of  lemon 


Seven  Seas  is  launching 
the  Calcium  Plus  Vitamin 
D  lemon-flavoured  tablet. 

This  one  a  day  400mg 
product  is  formulated  to 
provide  an  alternative 
way  of  ensuring  adequat  e 
levels  for  maintaining 
strong  and  healthy 
bones.  Retail  price  is 
£2.79  for  30  capsules. 

Each  tablet  also 


contains  vitamin  D  which 
improves  the  absorption 
of  calcium. 

The  launch  will  be 
supported  by  a  PR 
campaign,  incorporating 
consumer  sampling  and 
in-store  promotion 
material. 

Seven  Seas  Health  Care 
Ltd. 

Tel:  01482  375234. 


Something  new  to  chew  over 


Jacksons  has  developed 
Potter's  Soft  &  Chewy 
Primrose  Oil. 

With  a  lemon  flavour, 
the  new  product 
contains  oOOmg 
of  evening 
primrose  oil  in  a 
sugar-free  base. 

The  launch 
will  be  backed 
by  an 

advertising 
campaign  in 
women's 
magazines 
during  the 
summer 
months. 

The 
company's 
research 
shows  that 
many 
women 
dislike 
swallowing 
capsules 
and  are 
interested 
in  a  more 


pleasurable  way  to  take 
evening  primrose  oil. 
Ernest  Jackson  &  Co.  Ltd. 
Tel:  01363  772141. 
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fferers  can't  buy  a  faster,  more  effective  treatment.  Clarityn  Allergy  s  threefold  action12-3 
relieves  the  eye,  nose  and  throat  symptoms  of  hayf ever  within  minutes/  What's  more,  Clarityn 
Allergy  won't  make  them  drowsy5  or  interact  with  alcohol.6 

Even  more  important  is  the  fact  that  you  can't  recommend  a  safer  antihistamine.  Clarityn  Allergy 
does  not  have  the  cardiotoxicity  associated  with  terfenadine  or  astemizole,7  and  can  be 
recommended  with  confidence.8 

With  this  reassuring  safety  profile,  it'll  come  as  no  surprise  that  Clarityn  Allergy  Syrup  is  now 
available  OTC  for  children  as  young  as  two  years  old. 


ttyn Allergy -you  can't  recommend  a  safer  antihistamine 


$00 


Abbreviated  prodi 

Clarityn  Allergy  Clarityn  Allergy  tablets  contain  10mg  loratadine.  Clarityn  Allergy  Syrup  contains  5mg  loratadine  per  5ml.  Indications:  For  the  relief  of  symptoms  associated  v/ith  hayfever.  perennial  allergic  rhinitis  and 
idiopathic  chronic  urticaria.  Children  aged  2  to  /2yearsv  For  the  symptomatic  treatment  of  hayfever  and  allergic  skin  conditions  such  as  urticaria.  Dosage:  Adults  and  children  aged  12  and  over:  one  tablet  once  daily  or  two 
5ml  spoons  of  syrup  once  daily.  Children  aged  2  to  12 years:  Bodyweight  <  30kg  -  one  5ml  spoon  of  syrup  once  daily.  Bodyweight  >  30kg  -  too  5ml  spoons  of  syrup  once  daily.  Contra-indications.  precautions: 
Hypersensitivity,  pregnancy  and  lactation.  Use  in  children  under  2  years.  Side  effects:  Rarely,  fatigue,  nausea  and  headache,  alopecia,  anaphylaxis,  abnormal  hepatic  function,  supraventricular  tachyarrhythmias.  Tachycardia 
and  syncope  have  also  been  reported  rarely  although  causal  relationship  has  not  been  established.  Concomitant  administration  of  drugs  which  inhibit  P450  3A4  and  206  metabolic  pathways  may  result  in  alevated  piasma 
levels  of  loratadine  or  the  concomitant  medication.  Pack  size:  Cartons  of  7  tablets.  Bottles  of  50ml  Syrup,  Retail  price:  Tablets  £4.25;  Syrup  £6.99.  Legal  category:  [p]  Product  licence  number:  Tablets  0201/0175:  Syrup 
0201/0173.  Product  licence  holder:  Schering-Plough  Ltd.,  Shire  Park,  Welwyn  Garden  City  AL7 1TW.  Date  ot  revision:  January  1997.  References  1.  Barnett  A.  et  al..  Agents 
Actions,  1984;  14;  590-597. 2.  Staquet  M.J.  etai.  Amer.  Acad.  All.  Immunol.,  1995;  in  press:  Abstract.  3.  Dugas  B.  ef  al..  J.  All.  Clin.  Immunol.  1994: 93:  Abstract.  4.  Soto  Roman 
L.  Today's  Ther.  Trends  1988;  6: 19-27. 5,  Betts  T.  etai,  Proc.  XIII  Int.  Congr.  Allergol..  and  Clin.  Immunol.,  Montreux  1988;  74-79. 6.  Moser  L,  etai.  Eur.  Acad,  of  Allerol.  and  ©fe 
Clin.  Immunol..  Budapest,  May  1986;  Abstract.  7.  Botstein  P.,  Am.  J.  Cardiol.  1993;  72:  50B-Z.  8.  Haria  etai.  Drugs  1994: 48(4):  617-637.  I  ■ 


COUNTERPOINTS 


Palmolive  goes  body  building 


Colgate-Palmolive  is 
adding  Palmolive 
Hydrating  Shower  Gel 
with  Moisture 
Reservoirs  to  its  body 
care  range. 

The  cool  bine  gel  is 
said  to  be  enriched  with 


marine  extracts  and  sea 
minerals.  It  also 
contains  visible 
moisture  reservoirs  that 
maintain  the  balance  of 
the  skin,  leaving  it 
feeling  smooth  and 
revitalised.  It  is 


Palmolive 


Radox  revitalises  its  shower  gels 


Sara  Lee  is  relaunching 
Radox  Showerfresh. 

It  now  features  two 
new  shower  gels,  each  of 
which  claims  to  offer  a 
clear,  relevant  benefit  to 
consumers. 


The  new  variants  are 
Invigorating,  a 
revitalising  2  in  1  shower 
gel  and  shampoo;  and 
Caring,  a  mild  and  gentle 
shower  gel  with  added 
baby  oil. 

A  new  pack  format 
gives  the  r  ange  a  more 
modem  look.  The 
products  are  available  in 
250ml  (£1.89)  and  500ml 
(Slid!))  packs 

Radox  Showerfresh 
will  be  supported  by  a 
new  television 
commercial  in 
November. 

The  UK  shower  gels 
sector  is  worth  577.8 
million  and  is  enjoying 
growth  of  12.7  per  cent. 
But  the  penetrat  ion  level 
is  still  low  at  40  per  cent, 
and  an  average  of  only 
2.5  packs  per  household 
is  used  each  year. 
Sara  Lee  UK  Ltd. 
Tel:  01753  523971. 


Hair  care  that  goes  with  the  flow 


Go  Willi  the  F\ow  is  a 
new  hair  care  range 
developed  by  top 
Scottish  hairdresser 
Charlie  Miller. 

The  range  comprises 
four  shampoos  - 
( 'larifying,  Moisturising, 
Colour  Protecting  and 
Everyday;  and  three 
conditioners  -  Leave  in 
and  Detangling,  Colour 
Protecting  and  Everyday. 

12 


Replenish  and  ( iloss 
Complex  is  a  special 
treat  ment  ,  which  comes 
in  a  divided  pot  ,  with 
r  eplenishing  cream  on 
one  side  and  high  gloss 
gel  on  the  other. 

The  shampoos  and 
conditioners  retail  for 
52.99  and  the  treatment 
cream  is  £5.99. 
Solid  Products  Ltd. 
Tel:  0131  220  6657. 


packaged  in  a 
transparent  250ml  bottle 
(£1.99). 

The  Palmolive  2  in  1 
range  of  shower  and 
bath  products  has  been 
repositioned  as 
Palmolive  Milks.  Each 
pack  now  carries  a 
prominent  description  of 
the  milk  content,  with  a 
picture  to  reinforce  the 
message. 

The  new  positioning 
builds  on  the  natural, 
caring  heritage  of  the 
Palmolive  brand,  which 
will  be  supported  by  a  52 
million  spend  this  year, 
including  press  and 
poster  campaigns, 
regional  television 
advertising  and  a  PR 
campaign  to  encourage 
trial. 

Colgate-Palmolive  Ltd. 
Tel:  01483  302222. 

On  the  spot 

Magik  Spot -on  Gel  is  a 
new  product  for  spots 
and  blemishes. 

It  is  a  natural 
formulation  of  plant 
extracts  -  coltsfoot, 
yarrow,  rosemary  and 
sage  -  and  concentrated 
Dead  Sea  minerals. 

With  its  antibacterial 
astringents,  the  product 
is  designed  to  calm, 
soothe  and  dry  spots.  It  is 
also  claimed  to  help 
diminish  the  redness  and 
inflammation 
surrounding  blemishes. 

Special  introductory 
retail  price  is  S3. 95 
(normal  rsp  54.95). 
Finders  International  Ltd. 
Tel:  01 580  211055. 

Adding  a  little 
zest  to  bathtime 

Baylis  &  Harding  has 
launched  a  new  shower 
arrd  bath  r  ange. 

With  aromas  of  pink 
grapefruit,  tangerine,  and 
lemon  and  lime,  the 
products  are  aimed  at 
younger  consumers. 

The  50(>ml  bath  and 
shower  crenres  and  co- 
ordinated gift  sets  retail 
from  50.99  to  52.99. 
Packaging  includes  a 
wraparound  sleeve. 
Midland  Cosmetic  Sales 
pic. 

Tel:  0121  359  0099. 


Lynx  Inca  aims  to  hit  the  right  note 


Elida  Faberge  is 
supporting  Inca  -  the 
latest  variant  in  its  Lynx 
range  -  with  promotional 
activity  which  will  target 
clubs  and  young 
clubbers. 

To  reach  its  audience, 
Inca  is  using  a  top  London 
nightspot  for  an  exclusive 
night  of  music,  drinks  and 
dance  with  the  Lynx 
Minxes,  a  group  of  Latino 
dancers. 

Inca-scented  postcards 
will  be  placed  in  180 
style  bars'  nationwide 
and  fixed  into  men's 
magazines  Sky  and  FHM. 
A  four-page  scented 


pullout  has  also  been 
developed  for  the 
magazine  Loaded. 

The  company  has 
teamed  up  with  the 
Fantazia  dance  record 
label  to  produce  a  House 
Collection  Volume  5'  CD 
which  is  now  available  in 
record  shops.  The  CD  is 
being  advertised  on 
television,  in  the  press, 
at  cinemas  and  on 
posters. 

A  £7  million  advertising 
spend  will  support  the 
whole  Lynx  brand  this 
year. 

Elida  Faberge. 
Tel:  0181  481  6000. 


ON  TV  NEXT  WEEK 


Johnson's  Baby  shampoo:  All  areas 


L'Oreal  Cosmetics  -  Colour  Endure:  All  areas 
L'Oreal  Elvive  Revitalising  shampoo:  All  areas 
L'Oreal  Recital  Preference:  All  areas 
New  Clearblue:  All  areas,  except  U,  S4C,  C4 


New  Radian-B  Ibuprofen  Gel:  All  areas,  except  LWT,  CAR 


Nutralia:  All  areas 


Pantene:  All  areas,  except  GMTV 


Pepcid  AC:  G,TT 


Predictor:  C4,  C5,  satellite 


Wash  &  Go:  All  areas 


Wella  Experience:  C4 


Wilkinson  Sword's  FX  Performer:  All  areas 


GTV  Grampian,  B  Border,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TT  Tyne  Tees, 
W  Westcountry 
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Mh\ete's  toot 

a  talc  of 


Ooktarin  blasts  both 


Your  No  1  Athlete's  foot  brand  has  a  totally  new  look  and  for  the  first  time  ever,  a  TV  campaign.  2  fun 
characters  have  been  created  to  communicate  to  your  consumers  the  little  understood  fact  that  with  Athlete's  foot 
there  can  be  two  bugs  to  deal  with  -  a  fungus  and  a  bacteria.  And  that  Daktarin  is  well  able  to  blast  away  both. 
This  distinctive  new  campaign  and  new  packaging  will  reinforce  Daktarin's  pre-eminent  position  and  have  many 
new  pairs  of  feet  beating  a  path  to  your  counter.  Stand  by  to  benefit... 


Daktarin 


DUAL  ACTION 


miconazole  nitrate 


1  Information:  Daktarin  '''  Dual  Action  Cream  Presentation:  White  cream  containing  miconazole  nitrate  2%w/w  Indications:  Treatment  of  fungal  infections  of  skin  and  superinfections  due  to  Gram  positive  bacteria  Dosage:  Appy  twice 
continue  for  ten  days  after  lesions  have  disappeared  Precautions  and  warnings:  Discontinue  if  hypersensitivity  occurs.  Use  with  caution  in  pregnancy  Side  Effects:  Irritation.  Price:  C4.99,  30g  tube.  E3.99  1 5g  tube 
egory:  P  PL:  0242/0315  PL  Holder:  Janssen-Cilag  Ltd  Daktarin'"  Powder  Presentation:  White  powder  containing  miconazole  nitrate  2°.'ow/w  Indications:  Treatment  of  fungal  infections  of  skin  and  superinfections  due  to  Gram  positive 
osage:  Apply  twice  daily  and  continue  for  ten  days  after  lesions  have  disappeared  Contraindications,  precautions  and  warnings:  Not  for  hair  or  nail  infections.  Discontinue  if  hypersensitivity  occurs.  Use  with  caution  in  pregnancy  Price:  D.20. 
:gal  Category:  P  PL:  0242/001 7.  PL  Holder:  Janssen-Cilag  Ltd  Daktarin  Spray  Powder  Presentation:  Aerosol  delivering  white  powder  containing  miconazole  nitrate  0.16%w/w,  Indications:  Treatment  and  Prevention  of  athlete's  foot,  fungal 
of  skin  and  superinfections  due  to  Gram  positive  bacteria.  Dosage:  Apply  twice  daily.  For  prevention,  spray  into  socks  and  shoes  Contraindications,  precautions  and  warnings:  Do  not  use  on 

Jivn 


■MSD 


>r  broken  skin  Discontinue  if  hypersensitivity  occurs  Use  with  caution  in  pregnancy  Keep  spray  away  from  eyes  and  mucus  membranes.  Price:  f.3  99,  lOOg  can  Legal  Category:  P  PL: 0242/0117,  W^Mt*OH*JJVfVM*OrH" 

Janssen-Cilag  Ltd ,  Saunderton,  High  Wycombe.  Bucks,  HP14  4HJ  Date  of  Preparation:  February  1997  2  Johnson  Et  Johnson  MSD  1997  "  denotes  trademark.  »u.».i.i.niTifuc 
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Who's  harnessing  the 
world's  most  advanced 


scientific 


s  in  tne  science  o 


To  find  out  moi-e  about  Novartis  and  our  new  skills,  visit  our  website  at  www.novartis.com 


nedicines 


COUNTERPOINTS 


Arkopharma  all 
set  for  summer 

Arkopharma  has 
launched  a  new  summer 
collection  especially  for 
the  pharmacy  trade  and 
health  food  stores. 

A  point  of  sale  unit  has 
been  designed  to  help 
retailers  maximise  on 
sales  during  the  summer 
months  when  demand  for 
sun  protection  and  Havel 
sickness  remedies  ar  e  at 
a  peak. 

Cont  aining  24  packs, 
the  unit  includes 
Phytobronz,  Phytotravel, 
Phytoslim,  Phytovaine- 
tone,  Phytofeverfew  and 
Phytoderma.  Two  boxes 
of  Phytoslim  and 
Phytotravel  are 
complimentary. 

POS  material  includes  a 
shelf  talker,  Phytotherapy 
booklets  and  Arko-health 
leaflets. 

Ceuta  Healthcare  Ltd. 
Tel:  01202  780558. 

Breast  stroke 
for  soothing  pain 

A  new  thermal  aid  to  help 
breastfeeding  mothers 
will  be  launched  in  May. 

Breast-Nurse  has  been 
designed  to  soothe  pain 
associated  with  nursing  a 
baby.  Made  from  vinyl 
and  polypropylene,  it  has 
been  designed  to  fit  all 
breast  sizes. 

Two  gel-filled  discs 
come  in  each  pack  and 
can  be  used  repeatedly  - 
warm  or  cool.  They  are 
worn  inside  a  bra  to  help 
alleviate  soreness  caused 
by  blocked  ducts, 
mastitis  or  weaning. 

The  product  will  be 
supported  by  a  full 
promotional  campaign. 

Retail  price  is  S9.95. 
Oscar  +  Dehn  Ltd. 
Tel:  0171  813  4682. 


Getting  a  grip  on  Mi  disposables 


Wilkinson  Sword  has 
relaunched  its  Extra  II 
razor  in  an  attempt  to 
drive  sales  in  the 
premium  twin 
disposable  sector. 

With  53  per  cent  of 
disposable  shavers 
prone  to  nicks  and  cuts, 
the  product  has  been 
designed  to  deliver  the 
best  possible  grip  while 
shaving.  It  features  a 
new  'no-slip  rubber  grip' 
handle,  which  is  longer, 
curved  and  heavier. 

The  razor  now  comes 
in  three  variants  - 
Regular  (  dark  blue 
handle),  Sensitive  (green 
handle )  and  Women 
(pink  handle).  Sensitive 
features  a  special 
moisturising  strip  to 
protect  against  skin 
irritation.  Women  has  a 


strip  with  aloe  to  meet 
the  needs  of  50  per  cent 
of  women  with  dry  skin. 

Retail  prices  are  SI. 79 
for  five-packs  and  £3.35 
for  tens. 

The  relaunch  is  being 
supported  by  a  £500,000 
national  press  campaign, 
which  will  run  from 
June  until  August. 


.  From  May,  the 
product  will  be  sampled 
in  Retractor  single 
disposable  bags  to 
encourage  users  to  trade 
up. 

A  variety  of  POS 
material  is  available  for 
in-store  use. 
Wilkinson  Sword  Ltd. 
Tel:  01670  713421. 


Predictor  pregnancy  test:  so  simple  you  can't  go  wrong 


Predictor  Home 
Pregnancy  Test  is  back 
on  television  from  Easter 
Sunday,  with  the  first 
burst  in  its  biggest-ever 
advertising  campaign. 

The  commercial  is 
appearing  on  Channel  4, 
Channel  5  and  satellite 
TV  throughout  April. 

To  back  the  campaign, 
manufacturer  Chefaro  has 
produced  new  in-store 
POS  material,  with  the 
theme  'So  simple  you 
can't  go  wrong'. 

A  pre-packed  counter 
unit  contains  four 
Predictor  single  and  four 
double  tests.  It  comes 
complete  with  a  single 
Predictor  Test  stick  to 
show  the  customer  how 
easy  it  is  to  use. 

The  unit  also  carries  a 
new  leaflet,  entitled  'So 


you  want  to  have  a  baby', 
which  has  been  approved 
by  the  Health  Education 
Authority  and  gives 
practical  advice  on 
planning  a  pregnancy. 


Chefaro  is  spending  a 
total  of  £2  million  on 
marketing  support  for  the 
brand  this  year. 
Chefaro  UK  Ltd. 
Tel:  01223  420956. 


 C 


abynat  organic  infant  formula 


Babynat  is  a  French 
organic  infant  formula, 
which  is  now  being  made 
available  to  consumers  in 
the  UK. 

Manufactured  by 
Vitagermine,  the  product 
won  a  'best  new  product' 
award  at  the  leading 
French  grocery  trade 
show,  SIAL96. 

The  milk  used  comes 
from  cows  fed  with 
organically-grown  grass 
or  organic  green  fodder. 
The  vegetable  fats  are 


organically-grown,  first 
cold-pressed  vegetable 

oils. 

The  product  is  certified 
organic  by  Ecocert  and 
carries  the  AB 
certification  logo. 

It  is  available  in  two 
formulas  -  0-4  months 
and  4-12  months. 
Supplied  in  cases  of  six, 
the  retail  price  is  £6.85  for 
a  400g  tin. 

SDF  Trade  &  Promotion 
Ltd. 

Tel:  0171  380  0906. 


Clear  benefits  of  new  calcium  drink 


Those  wanting  to  boost 
their  calcium  intake, 
without  resorting  to 
tablets  or  increasing  their 
milk  intake,  can  turn  to 
Nutraceuticals'  Calcium 
Clear  from  the  middle  of 
April. 

Calcium  Clear  (330ml, 
rip  SO. 99  )  is  a  sugar-free, 
calcium-rich  drink  made 
from  purified, 
carbonated  water.  Each 
bottle  contains  calcium 
437mg  and  magnesium 
62 mg,  providing  more 


than  half  the 
recommended  daily 
requirement  of  calcium. 
Two  flavours  are 
available:  original  and 
pink  grapefruit. 

The  drink  lias  the 
advantage  of  providing 
calcium  in  a  soluble, 
readily-absorbable  form 
and,  unlike  milk,  is  free 
from  cholesterol  and  fat 
-  only  23  calories  per 
bottle. 

Nutraceuticals  Ltd. 
Tel:  0115  948  3515. 


Lip  service 


Any  orders  or  product 
enquiries  for  Vyrbrit  Lip 
Cream,  Vyrbrit  Lip  Salve 
and  Prostabrit  should  now 
be  made  direct  to: 
Britannia  Health  Products 
Ltd. 

Tel:  01737  773711. 

Shockwaves  on  TV 

Wella  will  continue  its 
sponsorship  of  the  TV 
series  Baywatch'  when  it 
returns  on  April  19. 
Wella  Great  Britain. 
Tel:  01256  20202. 


Dendron  would  like  to 
make  it  clear  that  contrary 
to  a  report  in  last  week's 
issue  (Key  to  0TC,  p17), 
the  company  never  had 
plans  to  launch  GSL 
versions  of  ibuprofen. 

Sporting  chance 

Halo  chocolate  snack  is 
set  for  a  good  run 
because  of  its  link-up 
with  the  Flora  London 
Marathon.  Each  of  the 
30,000  participants  will 
receive  the  product 
before  the  race  on  April 
13. 

Halo  Foods  Ltd. 
Tel:  01654  711171. 

Testing  time 

Duracell  has  now 
introduced  Powercheck 
in-built  power  gauge 
testers  on  all  its  major 
battery  sizes. 
Duracell  (UK)  Ltd. 
Tel:  01293  517527. 

Driving  force 

Mates  Healthcare  is 
sponsoring  Brookes 
Motorsport,  winner  of  the 
1996  Total  Cup,  in  the  1997 
British  Touring  Car 
Championship. 
Sutherland  Health  Ltd. 
Tel:  01 635  874488. 

On  the  right  track 

Bausch  &  Lomb  has 
launched  a  competition 
for  its  Renu  solution.  First 
prize  is  a  Sony  Mini  Hi-Fi 
System  with  CD  player. 
Ten  runners-up  will 
receive  a  £20  HMV  record 
voucher.  Entrants  have  to 
list  Elvis  Presley  tracks 
contained  within  the  Renu 
mailer  and  complete  a  tie- 
breaker. 

Bausch  &  Lomb  UK  Ltd. 
Tel:  0181  781  2900. 
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rescribing  Information: 

ach  white,  oblong,  scored,  film-coated  tablet  engraved  Y/Y  contains  10  mg  cetirizine 
Hydrochloride.  USES:  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic 
fliopathic  urticaria.  DOSAGE  AND  ADMINISTRATION:  Adults  and  children  aged  12 
ears  and  over:  One  10  mg  tablet  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg 
1/2  tablet)  daily  CONTRAINDICATIONS:  Hypersensitivity  to  constituents.  Avoid  use 

pregnancy  and  lactation   PRECAUTIONS:  Do  not  exceed  recommended  dose, 
articularly  if  driving  or  operating  machinery  DRUG  INTERACTIONS:  To  date  there 

e  no  known  interactions  with  other  drugs. As  with  other  antihistamines  avoid 
xcessive  alcohol  consumption  SIDE  EFFECTS:  Mild  and  transient  drowsiness, 
eadache.  dizziness,  agitation,  dry  mouth  and  gastrointestinal  discomfort  have  been 
sported  PACKING,  PRICE:  Pack  of  7  tablets  =  £3.95  LEGAL  CATEGORY:  P 


PRODUCT  LICENCE  NUMBER:  5221/0001  PRODUCT  LICENCE  HOLDER:  UCB  SA 

Pharmaceutical  Sector. Avenue  Louise.  B- 1 050,  Brussels.  Belgium  MARKETED  BY:  UCB 
Pharma  Limited,  Watford.  Herts, WD  I  I  DJ  DATE  OF  PREPARATION:  February  1 997 


For  further  information  please  contact: 

UCB  Pharma  Limited, 

Star  House.  69  Clarendon  Road, Watford.  Herts,  WD  I  I  DJ 
Telephone:  (01923)  21  181  I  Fax:  (01923)  229002 


GUEST  EDITOR'S  PAGES 


If  we  were  offered  £10 
every  time  extended  roles 
were  proposed  for 
community  pharmacists, 
we  would  all  be  rich.  But 
this  time,  things  really  are 
different.  I  was  pleased  to 
be  given  the  chance  to  edit 
these  pages  as  I  feel  the 
time  is  right  to  ask  those 
with  a  passionate 
involvement  in  community 
pharmacy  to  explain  the 
different  opportunities  and 
'new  horizons'  that  now 
truly  exist  in  our  field. 

Alison  Blenkinsopp, 
director  of  education  and 
research  in  my  department, 
and  Georgina  Craig,  head 
of  professional  development  at  the  National 
Pharmaceutical  Association,  have  set  out  the 
challenges  and  opportunities  available. 
Essentially,  these  are  a  commitment  to  a  primary 
care-led  NHS  and  a  focus  on  improving  the  quality 
of  care  offered  in  the  community.  In  the  new  NHS, 
the  skills  of  all  health  professionals  -  pharmacists 
and  nurses  being  key  among  those  -  are 
recognised  and  the  door  is  open  to  make  better  use 
of  their  skills.  A  central  part  of  our  research 
programme  at  Keele  University  is  to  develop  and 
evaluate  the  potential  role  of  pharmacists  in 
prescribing  advice.  The  time  is  right  for  many  more 
pharmacists  to  become  involved  in  this 
challenging  agenda. 

Multi-disciplinary  working  demands  that  we 
take  heed  of  the  beliefs  and  behaviours  of  those 
with  whom  we  want  to  work  more  closely  -  hence 
the  final  contributions.  Dr  Colin  Bradley,  a  senior 
lecturer  in  general  practice  at  the  University  of 
Birmingham's  Medical  School,  has  a  particular 
interest  in  prescribing  and  explains  honestly  how 
community  pharmacy  is  perceived  by  GPs.  He  also 
gives  practical  suggestions  as  to  how  these 
relationships  can  be  developed.  David  Dickinson, 
whose  editorship  of  Which?  Way  to  Health  has 
been  challenging  for  community  pharmacy,  sets 
out  his  views,  based  on  interviews  with  patients, 
of  the  way  in  which  pharmacists  can  better  meet 
their  needs.  Consumer  organisations  have  much  to 
tell  us  in  understanding  real  patient  information 
needs  and  what  a  patient-friendly  organisation 
looks  like. 

At  a  time  When  concordance  with  prescribed 
medicines  is  the  subject  of  media  discussion,  the 
opportunity  exists  for  community  pharmacy  to 
show  how  advice  given  in  the  pharmacy  can  and 
does  increase  the  rate  at  which  people  take  the 
medicines  they  need. 

Professor  Rhona  Panton 

Head  of  Department  of  Medicines  Management, 

Keele  University 


Primary  care: 
challenge  and 
opportunity 


The  NHS  (Primary  Care) 
Bill  heralds  big  changes 
for  community 
pharmacy.  Dr  Alison 
Blenkinsopp,  from  Keele 
University,  and  Georgina 
Craig,  of  the  National 
Pharmaceutical 
Association,  outline  the 
Government's  plans,  look 
at  the  barriers  to  change 
and  how  community 
pharmacists  have  risen 
to  the  challenge 

What  is  it  that  is  so  differ- 
ent about  the  latest 
developments  in  pri- 
mary care?  The  answer 
is  that  they  are  going  to 
be  taken  on  and  funded  as  ongo- 
ing services,  and  you  cannot 
afford  to  miss  out. 

The  Royal  Pharmaceutical 
Society's  'New  Age'  initiative  has 
focused  the  profession  on  the 
future  and  could  not  have  been 
more  timely.  The  changes  it  pre- 
dicts are  more  likely  to  happen  in 
the  next  five  years  than  the  next 
25,  but  it  has  ensured  that  phar- 
macists are  being  taken  seriously 
by  policy-makers. 

The  'New  Age'  document  was 
the  only  publication  from  a  pro- 
fessional body  to  be  quoted  in  the 
most  important  of  the  three 
recent  White  Papers  on  primary 
care,  'Delivering  the  Future',  pub- 
lished in  December. 

Community  pharmacy  is  an 
integral  part  of  the  picture  they 
paint  for  the  future  and  its 
strengths  are  recognised  as: 

•  facilitating  better  use  of  pre- 
scribed medicines 

•  acting  as  the  first  port  of  call 
for  minor  ailments 

•  promoting  health 

•  providing  advice  on  medi- 
cines to  the  primary  care  team. 

The  White  Papers  set  out  the 
principles  of  primary  care  and 
recommend  changes  to  ensure 


Keele's  Alison  Blenkinsopp 


Georgina  Craig  of  the  NPA 


that  the  service  lives  up  to  these 
standards.  The  principles  are 
outlined  below. 

Quality  is  about  ensuring  that 
professionals,  as  part  of  a  team, 
have  the  knowledge  and  skills 
to  provide  care  to  people  from 
premises  of  a  high  standard.  To 
address  quality  issues  the  Govern- 
ment plans  to  look  at  professional 
development,  accreditation  of 
service  providers  and  improving 
premises.  In  addition,  team  work- 
ing and  seamless  care  of  patients 
are  high  pr  iorities. 

A  service  that  is  fair  does  not 
vary  in  quality  from  area  to  area. 

Continued  on  P20  ► 
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This  child  has  atopic  eczema.  But  now  he  has  an  unperfumed  bath 


The  misery  of  an  itchy  child.  The  distress 
of  an  anxious  parent.  Atopic  eczema 
really  can  be  intolerable. 
E45  Bath  is  especially  suitable  for  atopic 
eczema.'  Not  only  does  it  have  a 
longer-lasting  emollient  effect  than 
the  two  leading  prescription  bath  oils, 
but  unlike  them,  E45  Bath  is  unperfumed. 
Perfume  is  one  of  the  most  common 
causes  of  adverse  reactions  in  children 
with  atopic  eczema.5 
What's  more,  E45  Bath  is  now  available 
in  new  250  &  500ml  sizes  -  ideal  for 
your  recommendation. 
That's  why  he  uses  E45  Bath. 


Unperfumed  emollient  bath 


Product  Information 

E45  Emollient  Bath  Oil 

Further  Information  is  available  on 

request  from  Crookes  Healthcare 

Ltd,  Nottingham  NG2  3AA 

Legal  category  ACBS 

Date  of  preparation:  February  1997 
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The  professions  must  drive  the  changes  in  primary  care 


<  Continued  from  P18 

Being  fair  also  means  investing  a 
bigger  slice  of  the  NHS  cake  in 
primary  care.  The  Government 
promises  an  extra  S94  million 
through  general  medical  services, 
growth  and  development  funds. 
In  addition,  investment  in  primary 
care  R&D  will  rise  by  around  10 
per  cent  over  the  next  five  years. 

To  make  the  service  accessible 
and  responsive  to  local  needs, 
health  authorities  will  be  respon- 
sible for  service  development 
agendas.  They  will  be  able  to 
decide  what  their  local  pharma- 
ceutical service  should  look  like 
and  make  cross-border  pay- 
ments where  it  is  in  patients' 
interests. 

The  needs  of  the  elderly  and 
mentally  ill  will  be  particularly 
important.  They  are  groups 
recognised  in  the  White  Papers. 
So  is  the  pharmacist's  role  in  pre- 
scribing support. 

The  service  must  be  efficient. 
Efficiency  means  evidence- 
based.  We  must  measure  what 
we  do  and  the  effect  it  has  on  the 
health  of  the  people  we  care  for. 
Above  all,  the  message  is  that  the 
professions  must  drive  these 
changes.  Success  will  come  from 
both  local  action  and  a  positive 
attitude. 

The  barriers  to  change  within 
community  pharmacy  can  be 
summarised  as: 
®  lack  of  time 

•  remuneration 

•  skills  and  training. 

But  these  barriers  have  been 
overcome  in  innovative  schemes 
throughout  the  country.  Taking 
prescribing  advice  as  an  exam- 
ple, the  contribution  community 
pharmacists  have  made  to  the 
quality  of  repeat  prescribing  and 


increasing  its  cost-effectiveness 
are  shown  in  the  box  below. 

How  to  get  involved 

You  might  want  to  get  involved  in 
providing  prescribing  advice  to 
GPs.  If  you  do,  the  first  steps  to 
consider  are: 

•  getting  some  basic  training 

•  talking  with  your  local  phar- 
maceutical adviser  and  LPC 
about  opportunities  in  your  ar  ea 
( working  with  your  pharmaceuti- 
cal adviser  is  crucial  to  make  sure 
that  GPs  are  getting  the  same 
messages  about  presc  ribing) 

•  talking  directly  with  local  GPs 

•  if  you  are  an  NPA  member, 
asking  for  a  copy  of  the  resource 
pack  on  prescribing  advic  e 

•  sending  for  a  copy  of  the 
RPSGB's  pack  on  marketing  com- 
munity pharmacy  services  to 
health  authorities  (£5  from 
RPSGB  practice  division,  tel: 
0171  735  9141,  fax  0171  582  3401). 

Another  way  of  getting 
involved  is  for  a  group  of  com- 
munity pharmacists  to  work 
together  and  provide  a  'shared' 
service.  Perhaps  only  one  or  two 
of  you  would  provide  the  pre- 
scribing advice,  or  you  might  hire 
a  freelance  pharmacist  to  do  the 
work  for  you. 

This  consortium  approach  is 
worth  considering  if  you  don't 
feel  that  you  personally  want  to 
provide  the  advice,  but  still  want 
to  keep  close  links  with  what  is 
happening. 

Where  will  the  money  come 
from?  There  are  two  possible 
options  right  now.  One  is  specifi- 
cally aimed  at  funding  prescrib- 
ing advice  from  the  GP  drug  bud- 
get (ask  your  pharmaceutical 
adviser  if  there  is  a  scheme  in 
your  area).  The  other  is  from  a 
wider  range  of  development  pro- 


jects in  primary  care,  'Seizing  the 
Opportunities',  which  mentions 
joint  working  between  commu- 
nity pharmacists  and  GPs. 

HAs  were  invited  to  bid  for 
funds  by  the  end  of  February  - 
your  pharmaceutical  adviser  can 
tell  you  if  there  is  something  hap- 
pening in  your  area. 
Where  will  the  training  come 
from?  The  CPPE  has  excellent 
distance  learning  packages  - 
good  ones  to  start  with  are 
'PACT'  and  the  'Prescribing 
Advice'  series.  The  Centre  also 
runs  workshops.  Find  out  what  is 
available  in  your  ar  ea. 

A  call  for  action 

Don't  miss  out  on  these  opportu- 
nities. At  last,  people  are  sitting 
up  and  taking  notice  of  commu- 
nity pharmacy.  The  time  has 
never  been  better  for  convincing 
them  that  pharmacists  have 
more  to  offer.  Start  talking  and 
planning  in  your  area  now. 

•  In  the  North  West, 
community  pharmacists  gave 
written  feedback  to  GPs  on 
inequivalence  of  quantities  and 
treatment  periods  from  repeat 
prescriptions.  A  recent  article 
in  Presenter  magazine  reported 
the  findings  and  identified  the 
cost  savings  that  resulted. 

•  In  Derbyshire,  community 
pharmacists  were  paired  with 
GPs  and  undertook  reviews  of 
individual  patients'  repeat 
medication  at  the  GP  practice. 
Around  35  pharmacists 
reviewed  the  records  of  722 
patients  with  over  6,000  items. 
They  found  problems  with 
almost  half  these  items  and 
made  recommendations  to  GPs 
at  review  meetings. 

•  Community  pharmacists  in 
Greenwich  &  Bexley,  Devon 
and  Hull  carried  out  'brown  bag' 
medication  reviews  (where 
patients  bring  all  their 
medicines  -  prescribed  and 
OTC).  These  reviews  can  be 
carried  out  in  the  pharmacy  or 
at  the  GP  surgery.  Participating 
pharmacists  obtained  funding 
from  the  health  authorities  and 
the  Department  of  Health. 

•  in  Birmingham,  a  team  of 
community  pharmacists  visited 
GPs  and  worked  with  them  on 
various  aspects  of  prescribing, 
depending  on  the  needs  of  the 
practice.  The  service  was 
funded  by  a  DoH  grant  and  co- 
ordinated by  the 
pharmaceutical  adviser. 

•  In  North  Yorkshire,  a 
proprietor  pharmacist  has  been 
providing  educational  sessions 
on  prescribing  for  his  local  GP 
practice  for  several  years 
(based  on  British  National 
Formulary  chapter  headings) 
and  has  helped  them  to  develop 
a  practice  formulary.  It  is  paid 
for  by  the  practice. 


'How 
about  it, 

doctor?' 

Many  GPs  are  now  more 
receptive  to  the  idea  of 
working  with 
pharmacists.  Dr  Colin 
Bradley,  a  GP  and  senior 
lecturer  in  Birmingham 
University's  Department 
of  General  Practice, 
gives  a  medical 
perspective 

Pharmacists  have  much  to 
offer  their  GP  colleagues 
in  the  field  of  medicines 
management.  Unfortun- 
ately, pharmacists  know 
this,  but  most  doctors  don't.  GPs, 
by  contrast,  have  the  major 
responsibility  for  medicines  man- 
agement and  pharmacists  do  not. 

A  GP's  idea  of  what  a  pharma- 
cist does  is  often  fairly  limited. 
Doctors  see  pharmacists  as  pre- 
dominantly retailers  and  distribu- 
tors of  medicines,  with  a  minor 
professional  role  in  checking 
scr  ipts  for  errors.  Even  here,  GPs 
may  perceive  some  pharmacists 
as  over-fastidious. 

There  is  a  widespread  failure 
by  GPs  to  appreciate,  let  alone 
tap  into,  the  depth  of  knowledge 
pharmacists  have  of  medicines. 
Their  awareness  of  the  many 
other  roles  and  functions  of  phar- 
macists is  similarly  restricted. 

When  the  involvement  of  phar- 
macists in  the  managing  of  minor 
ailments,  or  in  health  promotion, 
conies  to  the  attention  of  GPs,  it  is 
often  viewed  with  suspicion,  or 
resented  as  an  unwelcome  intru- 
sion into  what  doctors  perceive  as 
their  exclusive  domain. 

The  GP's  role  in  medicines 
management,  and  particularly 
budgetary  management,  has 
increased  dramatically  with  the 
introduction  of  the  indicative  pre- 
scribing, incentive  schemes  and 
fundholding.  GPs  are  struggling 
with  these  new  responsibilities. 

However,  ignorance  of  the 
capability  of  pharmacists  to  help, 
and  the  historically  poor  relations 
between  the  professions,  has 
constrained  the  extent  to  which 
pharmacists  are  called  upon  to 
help  GPs  manage  these  new 
responsibilities. 
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Use  it  or  los 


The  consumer  is  adrift  on  a  sea  of  information,  and 
pharmacists  are  the  people  who  should  be  coming  to 
their  rescue,  suggests  David  Dickinson,  editor  of 
Which?  Way  to  Health 


David  Dickinson:  steering  Which?  Way  to  Health 


Dr  Colin  Bradley 


Some  indication  of  how  future 
collaboration  between  GPs  and 
pharmacists  might  work  can  be 
gleaned  from  models  of  joint 
working  currently  in  operation. 
Traditionally,  both  community 
and  hospital  pharmacists  have 
been  available  to  GPs  to  advise 
on  medicines  usage.  Neither 
group,  however,  has  been  very 
proactive  in  this  role 

Drug  information  pharmacists 
in  hospitals  give  advice  only 
when  asked,  and  community 
pharmacists  react  mostly  to  dis- 
plays of  ignorance  by  GPs.  Drug 
information  pharmacists  do 
sometimes  send  out  their 
newsletters  to  GPs,  but  often  this 
unsolicited  information  has 
missed  its  target. 

More  recently,  health  authority 
pharmaceutical  advisers  have 
begun  to  talk  to  GPs  about  their 
prescribing  in  a  more  dramatic 
way.  This  has  not  always  been 
welcomed  by  GPs,  who  see  such 
pharmacists  coming  with  a  'man- 
agement' agenda  to  reduce  drugs 
expenditure. 

Pharmacists  in  this  role, 
though,  have  been  sensitive  to 
this  charge  and  have  managed  in 
many  instances  to  convince  GPs 
that  they  are  pursuing  as  much  a 
quality  of  care  agenda  as  a  cost 
containment  one. 

A  recent  survey  I  carried  out 
on  a  national  sample  of  GPs  indi- 
cated that  only  a  small  minority 
resent  the  health  authority  phar- 
maceutical adviser.  In  some  HAs, 
community  and  hospital  pharma- 
cists have  been  deployed  on  a 
sessional  basis  to  back  up  the 
authority's  own  pharmaceutical 
adviser,  but  this  has  usually  been 
restricted  by  lack  of  funds. 

Some  GP  fundholders  have 
also  begun  to  employ  pharma- 
cists themselves,  sometimes  on 
secondment  from  a  hospital  post, 
to  provide  pharmaceutical 
advice. 

Finally,  some  progressive  com- 
munity pharmacists  have  man- 
aged to  develop  other  links  with 


( IPs  to  prov  ide  services  -  such  as 
asthma  climes  in  tandem  \\ iih 
GPs  rather  than  just  in  parallel  or 
in  c<  impel  it  ion. 

There  are  problems 

However,  fr<  im  the  GP's  ]  lerspec- 
tive  there  arc  problems  with 
many  of  the  existing  models  of 
|( mil  working. 

Joint  working  with  established 

community  pharmacists  is 
regarded  with  some  reserva 
lions,  as  GPs  may  suspeel  theii 
motivation.  They  are  wary  of  the 
commercial  role  of  pharmacists, 
and  worry  about  possible  con- 
flicts of  interest  thai  might  com 
promise  a  doctor  it  he  m  she 
were  to  collaborate  too  closely 
with  one  community  pharmacist. 

1  lc  ispital  |  ihai  inaeisls  are  seen 
as  remote  from  primary  care,  and 
having  a  poor  understanding  of 
the  issues  Health  authority 
advisers,  as  noted  already,  are 
perceived  as  too  close  to  'big 
brother'. 

From  the  GP's  point  of  view, 
the  ideal  position  is  having  the 
pharmacist  as  an  employee.  This 
puts  them  in  the  same  position  as 
the  practice-employed  nurse, 
over  whom  the  GP  has  complete 
control,  including  the  right  to 
hire  and  fire. 

The  preference  for  the 
employer-employee  relationship 
was  confirmed  in  a  recent  study 
on  GPs'  attitudes  to  self-medica- 
tion undertaken  by  myself  and 
colleagues  in  Birmingham  GPs 
reported  that  they  were  more 
comfortable  with  then  practice 
nurses  advising  'their'  patients  on 
self-medication  than  with  phar- 
macists offering  any  advice  on 
diagnosis  or  management. 

Clearly,  such  a  subservient 
relationship  would  not  be  accept- 
able to  the  majority  of  pharma- 
cists. Links  with  pharmacists 
from  outside  the  practice,  who 
may  be  seen  as  too  remote  or 
who  ar  e  perceived  as  having  con- 
flicting commercial  and  profes- 
sional interests,  will  never  be 
entirely  comfortable  for  GPs. 

The  answer  has  got  to  be  some 
arrangement  whereby  pharma- 
cists come  to  the  practice  on  a 
regular  basis  on  agreed  terms  to 
discuss  matters  of  mutual  profes- 
sional interest,  focused  primarily 
on  our  shared  interest  in  improv- 
ing patient  can',  especially  in 
medicines  use. 

The  ideal  is  for  the  pharmacist 
to  come  away  from  the  pharmacy 
to  work  with  rather  than  just  for 
the  GP.  Given  that  GPs  are  proba- 
bly less  aware  of  the  benefits  of 
such  an  arrangement.  I  would 
suggest  that  for  such  develop- 
ments to  occur  the  first  move 
must  be  made  by  pharmacists. 

The  milieu  surrounding  the  lat- 
est White  Papers  on  the  NHS  pro- 
vides the  perfect  opportunity  for 
you  to  ring  local  GPs  and  say, 
"How  about  it.  doctor?" 


First,  a  true  story.  Holly  is 
three  months  old  "Noth- 
ing to  worry  about,"  said 
the  doctor  when  she  got  a 
touch  of  conjunctivitis. 
"I'll  prescribe  something  for  her 
discomfort  and  it  will  soon  go." 

The  computer  script  was  dis- 
pensed at  the  local  pharmacy, 
and  Holly's  mother  (a  good  con- 
sumer) read  the  leaflet  before 
using  the  medicine.  There  she 
learned  that  it  was  not  for  use  on 
the  lace  and,  in  particular,  should 
be  kept  out  oj  the  eyes. 

Now,  a  quiz.  What  is  your  reac- 
tion to  the  story?  Is  it: 

a)  Why  is  he  banging  on  about 
this,  it's  quite  common  He 
should  have  seen  what  happened 
here  last  week? 

b)  Shocking,  simply  shocking. 
What  were  the  doctor  and  phai- 
macist  thinking  of?  Shouldn't 
they  be  getting  their  heads 
together  over  things  like  this? 

c)  That  was  me,  wasn't  it? 

//  you  answered  (a)  score  (). 
The  consumer-friendly  answer 
is  (I)).  If  you  answered  (c),  hare 
a  brownie  point  for  honesty. 

The  contrite  GP  later  ex- 
plained that  two  medicines  with 
one  active  ingredient  were  next 
to  each  other  on  the  comput- 
erised list,  and  she'd  highlighted 
the  wrong  option.  But  from  the 
user's  point  of  view  that  sort  of 
error,  though  explainable,  is  sim- 
ply not  acceptable. 

How  could  it  be  avoided?  By 
pharmacists  repositioning  as 
communicators,  together  with  an 
open  alliance  between  GP  and 


pharmacist .  By  a  determinat  ion  to 
drive  out  problems,  such  as  pro- 
fessional demarcation  lines  that 
get  in  the  way. 

It  no  longer  makes  sense  to  see 
pharmacists  as  mute  dispensers 
of  the  doctor's  prescription.  I  j> 
ami  down  the  country,  the  two 
professions  are  building  relation- 
ships. Stephen  Dorrell  has  told 
the  PSNC  that  "there  is  no  doubt 
at  all  that  pharmacists  should  be 
part  of  the  primary  healthcare 
team".  Consumers,  too,  want 
practical  information  about  med- 
icines from  their  pharmacists. 

The  consumer's  former  un- 
questioning faith  in  all  profes 
sions  is  crumbling.  GPs  are  good 
at  diagnosing,  but  increasingly 
we  realise  that  they  are.  alas, 
human.  The  message  is  getting 
across:  it's  pharmacists  who  are 
good  at  medicines. 

So  don't  blow  it.  Don't  let  any 
historical  baggage  about  roles  or 
responsibilities  get  in  the  way  of 
your  new,  more  proactive  role:  a 
personal  medicines  manager  to 
your  customers.  Patients  w  ant  it, 
the  Government  wants  it.  any  GP 
worth  their  salt  will  welcome  it. 

If  Which?  Way  to  Health  in  tin- 
past  has  appeared  to  focus  on 
faults  in  the  delivery  of  pharmacy 
advice,  it's  only  because  of  the 
increasingly  important  role  of 
community  pharmacy.  To  prove 
it,  here  are  some  research  find- 
ings that  you  might  find  a  bit 
more  welcome. 

•  Pharmacists  are  patients'  first 
Continued  on  P23  > 
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Table  1:  from  this  list,  which 
one  source  of  information 
would  you  be  most  likely  to  use 
when  considering  which  non- 
prescription medicine  to  use  for 
a  minor  ailment? 
n  =  1,012        number  % 
Pharmacist  514  51 

Doctor  253  25 

Friends/relatives  129  13 
Pharmacy  25  2 

assistant 

Information  11  1 

on  the  label 

Newspapers/-        10  1 

magazines 

(not  consumer) 

Information  in         8  1 
the  pharmacy 
(posters,  leaflets) 

Adverts  on  TV,         7  1 
in  magazines  or 
newspapers 

Information  from  4  <1 
TV  programme 

Leaflet  with  the  3  <1 
medicine  pack 

Consumer  mags       3  <1 

Source:  Consumers'  Association  survey,  1996 


<  Continued  from  P21 

choice  for  advice  about  their 
medicines.  This  survey  ranking 
(Table  1 )  is  based  on  OTC  items, 
but  the  margin  of  preference  is 
clear.  Watch  for  the  up  and  com- 
ing friends  and  relatives,  though: 
if  professionals  can't  provide 
clear,  usable  information,  people 
will  get  it  from  others  who  know 
less  but  are  more  willing  to  talk 
their  language. 

•  Pharmacies  are  way  ahead  of 
supermarkets  as  the  preferred 
place  to  buy  medicines  (Table  2), 
with  advice  clearly  winning  over 
price  considerations  in  people's 
expressed  preferences.  This  is  a 
commercial  advantage  that  you 
must  exploit  to  survive.  And  you 
must  all  deserve  the  loyalty  of 
those  customers:  half  the  profes- 
sion giving  trustworthy  advice  is 
not  enough. 

This  positive  outlook  helps  the 
Consumers'  Association  to  argue 
for  abolition  of  Resale  Price 
Maintenance.  Substantial  minori- 
ties of  people  in  nationally  repre- 
sentative surveys  tell  us  that 
they've  been  put  off  the  purchase 
of  a  medicine  by  the  price  (2  per- 
cent for  prescription  medicines; 
13  per  cent  for  OTCs). 

As  prescription  charges  soar 
ever  upwards,  we  face  a  situation 
where  hundreds  of  thousands 
will  prefer  to  do  without  medi- 
cines because  they  cost  too 
much.  The  virtually  invisible 
price-fixing  mechanism  of  RPM 
is  simply  not  the  way  to  protect 
vulnerable,  much-needed  phar- 
macies. Yes,  some  deserve  pro- 
tection, but  why  take  the  money 
out  of  sick  consumers'  pockets? 

To  perform  a  public  good  we 
should  be  using  public  money, 
not  hiding  a  subsidy  in  the  price 


of  already  rosily  goods.  The  logi 
cal  way  is  the  extension  of  the 
small  pharmacy  scheme  But  the 
profession  must  also  learn  to 
play  to  its  strengths  as  the 
palM'iil  Iriemllv  health  pioles 
sic  tnal  on  the  I  huh  Street 

What  does  patient-friendly 
mean  in  this  context?  Here's  a 
checklist. 

Jargon-free:  the  nice  thing 
about  a  chat  with  the  pharmacist 
is  that  it's  less  formal  than  talking 
toa  tiP.  Don't  lose  thai  advantage 
by  talking  gobbledegook.  There's 
already  enough  of  thai  in  peo- 
ple's experience  of  healthcare 
Person-shaped:  you  see  people 
straight  off  the  street,  and  should 
shape  your  advice  accordingly. 
Recognise  the  customer's  role  m 
medicines  management:  don't 
give  them  advice  that  they  can't 
follow,  and  don't  give  orders, 
either. 

Enough,  not  too  much:  if  I  had 

a  tenner  for  every  pharmacist 
who  complained  that  "not  every- 
body wants  to  know  everything", 
I'd  be  rich  Of  course  they  don't. 
Your  communications  skills  must 
include  gauging  how  much  the 
person  in  front  of  you  needs  and 
wants  to  know,  and  balancing  it 
with  what  they  have  to  know.  Not 
easy,  but  necessary.  Retrain  if 
you  need  to,  but  don't  retreat. 

We  are  living  in  an  information 
revolution.  It's  (mostly)  blood- 
less, but  it's  not  pain-free.  Part  of 
the  pain  is  adjusting  to  new  roles. 
The  patient  has  to  adjust  to  being 
bombarded  with  health  informa- 
tion from  all  sides.  The  GP  has  to 
adjust  to  the  checklists  of  ques- 
tions that  her  patients  are  bring- 
ing into  the  surgery,  and  deal 
with  them  in  five  minutes. 

Your  adjustment,  as  a  pharma- 
cist, is  to  change  from  a  pill- 
counter  to  a  communications 
professional;  coming  out  of  the 
dispensary  to  help  your  cus- 
tomers stay  afloat  on  a  sea  of 
information,  helping  them  to  sift 
through  the  information  and 
reach  the  right  answer  for  them. 
No  other  health  professional  is 
both  so  handy  and  so  expert,  and 
that's  why  patients  have  such  a 
good  feeling  about  community 
pharmacy. 

David  Dickinson  is  also  a 
founder  of  Consumation,  <i  con- 
sultaiicy  devoted  to  building 
user-friendliness  into  patient 
information.  For  a  free  informa- 
tion pack,  call  0181  6734403. 


Table  2:  what  type  of  outlet 

would  you  prefer  to  buy  your 

medicines  from? 

n  =  1,812       number  % 

pharmacy/-       1,303  72 

chemist 

supermarket  300  16.5 
or  other  shop 

Don't  know         209  11.5 

Source  Consumers'  Association  survey,  1996 


3M  Health  Care  has  successfully  stopped 
STEPHAR  UK  from  dealing  in  incorrectly  labelled 
3M  Tegaderm  dressings. 

Stephar  had  re-packaged  and  mis-labelled 
the  products. 

If  Stephar  had  continued,  it  could  have 
damaged  confidence  in  a  product  which  has  a  high 
reputation  among  healthcare  practitioners  and 
patients  alike. 

Stephar  has  agreed  to  the  following: 

*Stop  the  incorrect  re-packaging  of  this  product 
*Hand  over  its  stock  of  re-packaged  product 
*Pay  3M  an  undisclosed  sum  in  compensation 


3M  will  continue  to  take 
appropriate  action  to  protect  the 
name  of  3M  Tegaderm  dressings 
and  its  valuable  brand  image 
in  the  UK. 

If  you  are  offered  or  are  aware  of 
mis-labelled  3M  Tegaderm  dressings  being 
offered,  then  3M  would  like  to  hear  from  you 
on: 

01509  613081 


3M  and  Tegaderm  are  trade  marks  of  3M  Company 
©3M  HealthCare  1997 


3M  Health  Care 
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Diflucan  One  is  going  down  even 
better  right  now. 

Capturing  over  a  third  of  the  OTC 
vaginal  thrush  sector,  it  is  clearly  the 
brand  leader  in  £  sales  in  a  market  that 
has  doubled  in  size'  since  Diflucan  One 
launched  in  November  1995. 

To  make  sure  sales  keep  going 
strong,  we're  stepping  up  the  ad  spend 
to  £2  million  in  1997  on  TV  and  Press. 

Compelling  advertising  that  will  tell 
thrush  sufferers  everywhere  what  they 
want  to  hear. 

That  Diflucan  One  is  convenience 
itself:  one  pill,  swallowed  with  a  glass 
of  water,  is  the  complete  course. 

And  that  Diflucan  One  works. 
On  average,  women  experience  relief 
from  thrush  symptoms  in  one  day  and 
complete  relief  after  just  two  days2. 

Everything  points  to  the  fact  that 
while  we're  busy  driving  sales  down, 
you'll  be  busy  piling  profits  up. 


We're  coni 
£2  million  j 
will  contini 
drive  sales; 


JUST  THE  ONE  FOR  TREATING  THRUSH 


Contains  fluconazole 


Nov  95 
launch 


1  IRI  Infoscan.  29  December  1996. 2  Report  of  an  International  Multicentre  Trial  (1989)  Brit  J  Obstet  Gynaecol  96:  226-232  Abbreviated  product  infoii : 
for  Diflucan  One  (fluconazole).  Presentation:  Capsule  containing  150mg  fluconazole  Indication  and  dosage  Vaginal  candidiasis.  Adults  (16-60  years):  siil 
150mg  dose  Contraindications:  Hypersensitivity  to  fluconazole  oi  related  azoles.  pregnancy  and  women  of  childbearing  potential  unless  adequate  contra 


Jent 

1  advertising 

i  to 

own. 


Dec  96 
34.1%  £  share 


2d  Warnings  Lactation  Not  recommended  Drug  interactions  Anticoagulants,  cyclosporin,  oral  sulphonylureas.  phenytom.  nfampicin  and  theophylline 
'ts  Nausea,  abdominal  discomfort,  diarrhoea,  flatulence  and  rarely  anaphylaxis  Legal  category  [p]  Package  Quantity  and  Cost  Price  150mg  capsule,  pad 
2  (PL1906/0017)  Product  Licence  Holder  Pfizer  Consumer  Healthcare,  Wilsom  Road.  Alton  Hampshire  GU34  2TJ  Date  of  preparation  February  1997 

\0t^£l  Consumer  Healthcare 


winnntiifiiaiu 


Prints,  contracts  and 

liabilities 


Who  is  liable  if  you  lose  film  or  prints  you  have  been 
asked  to  process?  David  Reissner  and  Susan 
Hunneyball,  respectively  partner  and  assistant 
solicitor  of  law  firm  Charles  Russell,  examine  the 
legal  implications 


Was  it  Snow  White  who 
said:  'Some  day  my 
prints  will  come'?  Un- 
fortunately, some  phar- 
macy customers  have 
not  always  been  as  lucky  as  Walt 
Disney's  heroine. 

It  is  Murphy's  Law  that  it'  pho- 
tographic prints  go  astray,  they 
will  represent  the  only  record  of 
a  wedding,  a  once  in  a  lifetime 
holiday,  or  some  other  unique 
event. 

Only  recently,  the  media  went 
to  town  on  the  story  of  an 
Antarctic  explorer  who  claimed 
a  pharmacy  had  lost  his  pho- 
tographs handed  in  for  develop- 
ing. He  alleged  that  a  fresh  expe- 
dition would  have  to  he 
mounted,  the  cost  of  which  was 
t  he  subject  of  court  proceedings. 

Is  the  owner  of  the  pharmacy 
liable  in  such  circumstances  and, 
if  so,  what  are  the  damages?  Can 
a  customer  claim  for  anything 
beyond  the  price  of  a  roll  of  film? 

Where  lies  liability? 

A  legal  contract  comes  into  being 
when  a  customer  hands  over  his 
roll  of  film  to  the  pharmacist  to 
be  processed. 

There  may  be  no  further  dis- 
cussion, but  a  pharmacist  often 
displays  notices  which  form  part 
of  the  contract  with  the  cus- 
tomer. These  often  include  the 
price,  type  of  service  and  other 
conditions,  which  customers 
may  be  treated  as  having  read 
and  agreed  to, 

Those  conditions  often  say 
that  if  the  developed  prints  are 
not  delivered  to  the  customer  for 
any  reason,  the  pharmacy  will 
not  be  liable  for  their  loss,  or  that 
compensation  for  their  loss  will 
be  limited  to  providing  a  replace- 
ment roll  of  film. 

In  order  for  a  clause  restricting 
or  excluding  liability  to  be  effec- 
tive, it  has  to  get  over  the  follow- 
ing three  hurdles: 
•  it  has  to  be  incorporated  into 
the  contract 

O  ii  has  to  cover  the  events 
which  have  arisen 
O  it  has  to  be  valid  under  the 
Unfair  Contract  Terms  Act  1977 
and  now,  following  the  recent 
implementation  of  an  EC  Direc- 
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APS  recovers 
from  stumble 

Drumming  up  demand  for  a  new  product  can  be  an 
expensive  mistake  if  you  then  cannot  satisfy  that 
demand,  as  the  Advanced  Photo  System  industry 
found  last  year.  But,  as  Guy  L'Aimable  reports,  it  is 
fully  geared  up  for  1997 


live,  also  the  Unfair  Terms  in 
Consumer  Contract  Regulations 
1994. 

Part  of  the  contract? 

To  be  effective,  any  condition 
must  be  agreed  at  the  time  the 
contract  is  entered  into.  An 
exclusion  clause  can  he  incorpo- 
rated by  bringing  it  to  the  atten- 
tion of  the  customer  -  for  exam- 
ple, by  words  printed  on  the  back 
of  a  document  or  the  display  of  a 
notice  on  or  near  a  counter. 

It  has  been  held  I  hat  a  notice 
on  the  back  of  a  door  was  not 
brought  to  somebody's  attention. 
Similarly,  customers  will  not  be 
bound  by  conditions  on  a  receipt 
because  this  is  given  out  after  the 
contract  has  been  made. 

The  wording  of  conditions 
should  be  given  its  natural  and 
ordinary  meaning,  and  il  there  is 
any  ambiguity,  it  should  be  inter- 
preted against  the  person  who 
seeks  to  rely  on  the  clause. 

It  is  therefore  in  the  pharma- 
cist's interest  to  ensure  that 
exclusion  clauses  are  drafted  in 
clear  and  precise  terms. 

Unfair  contract  terms 

The  most  important  control  on 
exclusion  clauses  is  found  in  the 
Unfair  Contract  Terms  Act  1977. 

UCTA  provides  that,  where 
one  of  the  parties  deals  as  a  con- 
sumer or  on  the  other  party's 
standard  terms  of  business,  lia- 
bility cannot  be  excluded  in 
respect  of  a  breach  of  contract  or 
a  contractual  performance  sub- 
stantially different  from  what 
was  expected,  unless  the  con- 
tract term  is  reasonable 

It  is  the  pharmacy  owner  who 
would  have  to  prove  his  contract 
terms  were  reasonable.  If  he  can- 
not, the  courts  would  not  allow 
him  to  rely  on  them. 

UCTA  contains  guidelines  to 
help  decide  if  a  contract  term  is 
reasonable,  such  as  whether  the 
customer  received  an  induce- 
ment to  agree  the  term,  and 
whether  the  goods  were 
processed  specially  for  the  cus- 
tomer. 

The  effect  of  the  Unfair  Terms 
in  Consumer  Contracts  Regula- 
tions 1994  has  been  to  widen  the 
scope  of  UCTA.  It  requires  con- 
tract terms  to  be  in  plain  and 
intelligible  language,  a  major 
break  with  tradition! 

It  also  provides  an  illustrative 
list  of  terms  which  may  be  con- 
sidered unfair,  and  places  empha- 
sis on  the  rights  of  consumers 
and  the  importance  of  acting  in 
good  faith. 

Damages 

The  object  of  awarding  damages 
for  a  breach  of  contract  is  to  put 
the  injured  party  in  the  position 
he  would  be  in  had  the  contract 
been  successfully  performed. 

But  what  loss  will  be  compen- 
sated? In  the  leading  case  of 


Iladley  rs  Daxendale,  the  couit 
held  thai  compensation  would 
only  be  awarded  w  hich  fairly  and 
reasonably  resulted  from  the 
breai  'h  of  contract,  oi  foi  damage 
reasonably  supposed  to  be  in  the 
contemplal  ion  of  the  pari  ies 

In  the  case  of  lost  photos,  the 
actual  physical  loss  is  the  roll  ol 

Rim,  SO  the  supply  of  a  replace 

menl  fill  ay  sometimes  be  ade 

quate  compensation  But  can 
there  be  a  claim  for  the  distress 
of  losing  photographs  oi  the  dis 
appoint  menl  ol  not  receiving  the 
photographs? 

In  a  Scottish  case,  damages 
were  awarded  foi  disappoint- 
ment at  the  failure  of  a  photogra- 
pher to  turn  up  at  a  wedding.  But 
the  usual  rule  of  recovery  undei 
contract  law  would  nol  allow 
compensation  foi  anguish  or 
annoyance 

If  a  customer  says  before  hand- 
ing over  his  film  thai  il  contains  a 
unique  record  of  a  special  event, 
or  location,  or  the  pharmacist 
offers  a  special  service  for  valu- 
able film,  the  pharmacist  accepts 
the  roll  for  development  at  Ins 
own  risk.  If  the  customer's  pho- 
tos are  lost,  then  he  may  have  to 
pay  damages  to  put  the  customer 
in  the  position  he  would  have 
been  in  if  the  photos  had  been 
handed  over. 

If  the  special  value  is  made 
known,  the  courts  are  unlikely  to 
allow  the  compensation  to  be 
restricted  to  a  replacement  film. 

In  I  he  case  of  lost  wedding 
photos,  there  is  anecdotal  evi- 
dence of  compensation  being 
awarded  to  cover  the  cost  of  hir- 
ing morning  suils  so  that  the 
happy  day  can  be  re-enacted  for 
the  benefit  of  the  camera. 

However,  in  the  case  of  lost 
holiday  snaps,  (he  Courts  are 
unlikely  to  award  the  full  cost  of 
a  holiday  as  compensation. 

Back  to  Antarctica 

And  so  what  about  an  explorer 
who  claims  for  the  cost  of 
another  trip  to  Antarctica? 

He  has  to  show  it  was  within 
the  contemplation  of  the  parties 
when  he  gave  in  tits  film  that 
items  of  such  scientific  impor- 
tance were  being  handed  over  for 
developing.  But  unless  the  value 
has  been  explicitly  described  to 
the  proprietor  or  a  responsible 
member  of  staff,  the  courts  are 
likely  to  give  the  cold  shoulder  to 
any  suggestion  that  the  phar- 
macy should  pay  for  an  Antarctic 
expedition. 

Charles  Russell  is  a  leading  law 
practice  based  in  Loudon  II  bus 
a  nttwerk  of  offices  >n  south:  n; 
England  and  has  become  well 
known  lor  its  pliarmacy  work, 
company/commercial  and  com- 
mercial property  advice,  in 
addition  to  its  established  liti- 
gation, private  client  and  fam- 
ily work. 


All  the  best  laid  plans  of 
mice  and  men  most 
camera  ami  film  manufac 
i in ei s  were  hopping  with 
excitement  last  year  as 
the  Advanced  Photo  System 
made  its  grand  entrance 

The  system  has  man\  benefits 
-  APS  film,  for  example,  has  a 
magnetic  coating  which  is  used 
by  APS  cameras  to  pass  on  infoi 
mation  aboul  lighting  conditions 
to  photographic  processors. 

This  process  creates  an  excel- 
lent print  every  time  Film  car- 
tridges can  be  changed  midway 
through  shooting  and  reloaded 
later  wil  hi  ml  losing  exposures. 

A  lot  of  hype  and  razzmatazz 
followed.  Consumer  interest, 
fanned  by  media  attention,  was 
high.  But  there  was  a  snag.  Cam- 
era shops  did  not  have  enough 
APS  cameras  to  meet  demand  In 
fact,  relatively  few  APS  cameras 
were  av  ailable 

"It  was  a  bloody  disaster  ,"  says 
Oliver  Carey,  Agfa-Gevaert's 
national  sales  manager  for  mini- 
labs.  "It  wasir't  co-ordinated  well. 
All  the  camera  sales  were  too 
late,  and  if  you  cannot  get  the 
camera,  you  cannot  sell  the  film 
Some  APS  film  supplies  were 
also  late." 

Despite  this,  APS  films  still 
accounted  for  3  per  cent  of  film 
sales  last  Christmas.  Supplies  are 
no  longer  a  problem  -  walk  down 
any  High  Street  and  you  will  see 
electrical  stores  and  shops  brim- 
ming with  APS  cameras. 

They  currently  account  for 
about  12-15  per  cent  of  camera 
sales  and  are  expected  to  reach 
25-30  per  cent  by  this  Christmas. 
Konica  says  50  per  cent  of  com- 
pact camera  purchases  will  be 
APS  during  the  festive  season. 

By  2000,  20  per  cent  of  films 
processed  could  be  APS.  It  is 
clearly  not  going  to  take  over  the 
35mm  market  overnight. 

Janet  Logan,  group  product 
manager  in  Fujifilm's  consumer 
photographic  division,  says 
APS's  development  is  dictated  by 
the  huge  number  of  35mm  cam- 
eras still  being  used.  "The  whole 


thing  pivots  on  camera  sales 

Most    homes   ha\e  a!    least  one 

camera,  some  have  three  oi  foui 
bin  they  are  not  everyday  pur- 
chases and  it  is  w  hen  I  hose  need 
to  be  replaced  thai  most  pei  >\  ile 
seriously  think  about  making  the 
change  to  APS,"  she  says. 

Fujifilm  has  two  APS  single- 
use  cameras  -  Fujifilm  Quick- 
snap  Super  Slim  and  Fujifilm 
Ouicksnap  Super  Slim  Flash  |i  u 
consumers  w  ho  want  to  try  oul 
APS  withoul  having  to  replace 
i  heir  35mm  camer  as. 

Last  year',  consumers  bought 
95.7  million  rolls  of  film,  94  pei 
cenl  of  which  were  35mm, 
according  to  Kodak  The  film 
market,  worth £233  million,  grew 
;i  pei  cent.  It  has  the  potential  to 
be  a  lot  lugger'.  I  K  consumers  are 
not  snap  happj  by  international 
standards;  each  uses  annually 
about  three  rolls  of  film,  averag- 
ing 90  pictures.  The  Japanese  - 
albeit  an  extreme  example  - 
annually  use  about  eight  rolls. 

Should  you  stock  APS  film  or 
not?  Numark  says  you  can  decide 
by  asking  yourself  the  following: 

•  h<  iw  many  films  do  you  sell? 

•  how  many  of  these  come  back 
for  developing  and  printing? 

•  how  many  developing  and 
printing  orders  are  upgraded  to 
include  reprints  and  extra  sets? 

•  are  you  aware  of  the  profit 
impact  for  upgrading  a  develop- 
ing and  printing  order? 

APS  film  is  about  50  per  cent 
more  expensive  than  35mm  film 
and  its  technical  versatility  offers 
far  more  potential  for  reprints.  II 
a  number  of  your  customers  are 
using  APS  cameras,  it  clearly 
makes  sense  to  stock  the  film. 
And  if  you  do,  Ms  Logan  advises 
you  to  use  point  of  sale  material 
to  alert  your  customers. 

Given  the  size  of  the  35mm 
market,  manufacturers  are  still 
investing  a  lot  of  money  in  it. 
Fujifilm,  for  example,  recently 
launched  two  35mm  compact 
cameras,  called  DL  290  and  DL 
Super  Mini  Zoom. 

Continued  on  P28  > 
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<  Continued  from  P27 

Swains  International,  whose 
warehouse  stocks  over  10,000 
photographic  lines,  can  offer  use- 
ful advice  on  what  to  stock. 

So  there  you  have  it  -  35mm 
and  APS  will  co-exist  for  many 
years  yet.  And  both  are  being  pro- 
moted heavily  as  the  peak  sum- 
mer period  approaches. 

Digital  imaging 

Where  does  that  leave  digital 
imaging  cameras?  These  are  a 
revolutionary  step  ahead  of  APS. 
You  flo  not  need  film.  Having 
taken  the  pictures,  attach  the  dig- 
ital imaging  camera  to  a  PC, 
download  the  images,  manipulate 
them  on-screen  and  print  out 
'hard  copies'.  Alternatively,  store 
the  images  on  a  disc  and  take  it  to 
a  suitably  qualified  processor  for 
photographic  prints. 

Digital  imaging  is  still  in  its 
infancy  -  you  can  obtain  reason- 
able quality  images  only  from 
extremely  expensive  cameras. 
Low-priced  digital  imaging  cam- 
eras (£200)  produce  poor  quality 
images.  But  one  industry 
observer  says  that  price  tag  could 
buy  you  a  good  quality  digital 
camera  within  two  years,  such  is 
the  technological  pace  being  set. 

Digital  imaging  will  become 
more  important  in  future,  but 
camera  and  film  manufacturers 
agree  it  will  complement  APS,  not 
supersede  it,  For  now,  digital 
imaging  is  a  specialist  develop- 
ment confined  mainly  to  profes- 
sional or  wealthy  photographer's. 


Taking  the  plunge 


A  minilab  offers  a 
pharmacy  tremendous 
profit  potential  under  the 
right  circumstances.  Guy 
I  Amiable  studies  the 
options 
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|o  have  or  not  to  have  a 
Iminilab,  that  is  the  ques- 
tion. Judging  whether  one 
would  work  in  your  phar- 
macy is  not  easy.  Many  fac- 
tors are  irrvolved.  You  need  to 
assess,  for  example,  whether 
your  outlet  is  in  a  good  location 
and  whether  other  photo  proces- 
sors are  located  nearby. 

Oliver  Carey,  Agfa-Gevaert's 
national  sales  manager  for  mini- 
labs,  says  they  do  not  suit  every 
pharmacy,  which  is  why  minilab 
manufacturers  calculate  their 
equipment's  potential  profitabil- 
ity before  they  agree  to  a  sale. 

It  does  not  make  economic 
sense  to  sell  minilabs  to  every- 
one. "Having  calculated  the  mar- 
ket share,  we  could  suggest  to 
the  pharmacist  that  if  he  installs 
a  minilab,  he  could  start  a  price 
war,  which  is  not  what  you 
want,"  he  says. 
Minilabs  are  not  cheap.  A  mid- 


range  Agfa  model  is  £80,000, 
while  the  industry  average  is 
about  £50,000. 

But  Imaging  Systems  Group,  a 
division  of  Photo-Me  Interna- 
tional specialising  in  minilabs  for 
pharmacies,  says  the  cost  has 
been  decreasing  in  real  terms. 

For  those  who  are  still 
deterred  by  the  prices,  minilab 
manufacturers  offer  financing 
arrangements.  As  a  rough  esti- 
mate, a  pharmacist  would  pay 
about  £1,500  a  month  over  five 
years  for'  an  Agfa  lab  worth 
£80,000,  although  the  company 
stresses  the  payments  depend  on 
the  package  arranged  with  its 
customer.  Quite  often,  the  phar- 
macist can  pay  for  the  machine 
from  his  cash  flow. 

That  investment  is  offset  by 
extremely  high  margins  -  up  to 
70  per  cent  on  film  processed 
within  one  hour,  which  is  why 
operators  are  encouraged  to  sell 
'premium  services'. 

Statistics  aborrt  how  many 
pharmacists  own  minilabs  tend 
to  vary.  Mr  Carey  guesses  that 
fewer  than  400  pharmacies  have 
them,  but  he  says  another  1,600 
have  the  potential  to  be  owners. 

The  latest  models,  such  as 
Konica's  Nice  Print  Ecojet  858-J- 


Do  your  homework  to  decide  whether  a  minilab  will  pay 

If  you  do  your  homework  and  plan  carefully,  you  can  benefit  substantially  by  installing  a  minilab.  Julian 
Mitchell  agrees.  His  family  runs  a  chain  of  six  pharmacies,  called  Cornweli's  Chemists,  whose  film 
processing  used  to  be  handled  by  Colourcare. 

However,  last  November,  Mr  Mitchell  decided  to  offer  his  own  processing  service,  and  paid  about 
£50,000  for  a  Fujifilm  SFA  238  minilab.  This  was  installed  in  Cornweli's  branch  in  Newcastle-under-Lyme. 
He  also  joined  the  Fujifilm  Image  Service  network  and  made  full  use  of  Fujifilm's  point  of  sale  material. 

Mr  Mitchell  admits  he  was  a  bit  nervous  about  using  so  much  branding,  but  says  the  Fujifilm  brand 
association  has  helped  him  to  establish  his  new  service. 
Fujifilm  provided  a  three-day  training  course  for  staff,  but  the  company  says  the  minilab's  automation 

does  not  require  highly- 
skilled  operators. 

Location  is  an 
advantage.  Newcastle- 
under-Lyme  has  about 
12  photo  processors, 
but  Boots  is  the  outlets 
only  competitor  for  a 
one-hour  service.  That 
service  accounts  for 
about  half  of  Cornweli's 
D&P  work. 

In  low  season,  the 
outlet  processes  about 
15  films  daily.  Mr 
Mitchell  says  the 
minilab  has  the 
potential  to  add  another 
50  per  cent  to  the 
outlet's  profits. 

He  is  now  looking  at 
operating  a  collection 
and  delivery  service  for 
the  other  five  stores. 
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Enlargements 


Agfa-Gevaert's  Oliver  Carey 

A,  can  handle  both  Advanced 
Photo  System  and  standard  film 
formats.  Pharmacists  with  older 
models  can  upgrade  them  to  take 
in  APS  for  about  £15,000.  Before 
they  do,  Konica  advises  them  to 
investigate  local  demand  for  APS 
processing  and  to  look  at  the 
possibility  of  working  for  a  net- 
work of  other  minilabs. 

ISG,  which  says  pharmacists 
account  for  95  per  cent  of  its  cus- 
tomers, conducted  a  survey 
about  their  attitudes  towards 
APS.  Many  had  a  'wait  and  see' 
approach,  but  virtually  all 
expected  it  to  make  a  permanent 
impact.  The  question  was  when 
that  would  occur. 

"Smaller  retail  pharmacists 
recognised  that  serious  future 
participants  in  the  processing 
market  would  have  to  offer  an 
APS  service,  but  expressed  con- 
cerns about  the  cost  of  entry- 
level  machines,"  says  ISG. 

Next  year,  ISG  will  launch  two 
minilabs  -  the  AKS300  and 
AKS650-Z  -  that  offer  APS  ser- 
vices and  that  are  tailored  to 
pharmacists. 

Noritsu  UK,  meanwhile,  has 
teamed  up  with  Kodak  to  offer  a 
minilab  package  that  specialises 
in  processing  films  within  one 
hour.  The  package  includes  con- 
sumer promotions  and  free  sig- 
nage featuring  the  pharmacy's 
name  and  the  Kodak  brand. 

Those  who  already  own  mini- 
labs, says  ISG,  should  continue 
to  focus  on  35mm  for  a  few 
years,  even  if  APS  appears  to  be 
growing  at  its  expense. 

"The  high  volume  of  owner- 
ship of  35mm  cameras,  and  the 
preference  which  many  photog- 
raphers will  have  for  this  format, 
will  ensure  that  demand  for 
35mm  processing  will  be  sus- 
tained far  beyond  the  working 
life  of  even  the  most  durable 
microlab,"  it  says. 
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Our  prescription  for  boosting  your 

D&P  Profits 

By  becoming  a  Kodak  Processing  customer  and 
ottering  our  range  of  premium  D&P  services,  you 
can  increase  your  profit  margins,  which  is  very 
good  for  your  financial  health. 
So  why  not  boost  your  profits  by  offering  your 
customers  the  chance  to  trade  up  to  Kodak  Trio 
prints  (3  prints  in  1 ).  5"  Prints  ( 13cm).  the  unique 
Kodak  Photo  Story  album  or  the  Kodak  Advanced 
Photos  service  for  the  new  Advanced  Photo  System. 


No  other  photographic  processing  company  otters 
pharmacies  a  wider  package  of  services  tailored 
to  meet  the  needs  of  your  customers. 
And  we  make  it  even  easier  for  you.  with  special 
consumer  promotions,  outstanding  point-of-sale 
materials  and  an  unbeatable  level  of  service. 
It's  a  great  tonic  for  your  hank  balance! 

Kodak  Processing  ^> 


To  find  mit  more  about  the  service  Kodak  Processing  can  offer  contact  C  hris  Tull\  at  Kodak  Processing  on  (11442  JS44573  or  fa\  (11442  X45123. 


PHOTOGRAPHIC 


Photographic 
companies'  well  oiled 
marketing  and  publicity 
machines  have  been 
cranked  up  to  maximum 
power  to  support  three 
photographic  formats 


With  three  formats  in  the 
market  to  support  - 
35mm,  Advanced  Photo 
System  and  digital 
imaging  -  the  photo- 
graphic industry  is  extremely 
busy  this  year. 

In  January,  Kodak  launched 
Kodak  KB  10,  a  :35mm  camera 
priced  at  £16.99  to  appeal  to  the 
first-time  buyer.  And  last  month, 
it  introduced  three  35mm  films: 
Kodak  Royal  Gold,  Kodak  Gold 
Ultra  and  Kodak  Gold  Zoom. 

The  company  says  three  mil- 
lion 'zoomers'  in  the  UK  annually 
consume  about  nine  million  rolls 
of  film.  Kodak  Gold  Zoom  is 
faster  and  more  light  sensitive 
than  standard  films.  Kodak  Gold 
will  be  supported  by  a  television 
campaign,  which  begins  in  June 


and  a  press  advertising  campaign 
beginning  next  month. 

Kodak  Processing  is  also  tar- 
geting mothers  with  children 
through  a  promotion  running 
only  in  pharmacies.  Customers 
can  obtain  a  free  BBC  video 
(worth  S9.99-S10.99)  for  every 
three  Kodak  Trio  proofs  of  pur- 
chase. Kodak  Trio  provides  one 
large  print  6  x  4in  and  two  identi- 
cal small  prints,  2  x  3in. 

Fujifilm,  meanwhile,  is  offer- 
ing single  packs  of  Fujicolour 
Super  G  Plus  400,  a  faster  35mm 
film,  for  the  same  price  as  the 
I00ISO  version  until  the  end  of 
August.  And  it  is  offering  48 
frames  for  the  price  of  32  on  twin 
packs  of  the  400ISO  and  Fuji- 
colour  Super  G  Plus  200.  The  pro- 
motion runs  throughout  the 
spring. 

The  company  is  upgrading  its 
Quicksnap  single-use  cameras  to 
take  800  speed  film,  which  is 
faster  and  more  versatile  than 
the  Super  G  Plus  400.  Quicksnap 
will  also  feature  new  telephoto, 
marine  and  panorama  versions  to 
complement  the  standard  and 
flash  models. 

As  only  10  per  cent  of  the  pop- 
ulation have  ever  used  a  single- 


Here's  an  exciting  profitable 
new  business 
opportunity! 


Hour  processing 


Research  suggests  that  on-site 
1-hour  film  processing  is  one  of 
the  most  viable  options  available 
to  retailers  today  to  increase  their 
profit  potential. 

Noritsu,  the  world's  No.1 
photographic  minilab  supplier,  in 
co-operation  with  one  of  the 
world's  leading  photographic  brands,  Kodak,  are  providing  you  with 
the  opportunity  to  create  your  own  on-site  1-hour  photo  processing 
business  with  the  Kodak  Products  1-Hour  Film  Processing  Package. 

This  package  provides  you  with: 

9  FREE  feasibility  study  and  business  projection  analysis.  ■  Widest 
choice  of  the  latest  minilab  equipment.  ■  Full  technical  training  and 
continued  after-sales  support.  ■  Professional  merchandising  service 
on  a  regular  basis.  ■  Consumer  promotions  and  other  promotional 
support.  M  Design  and  shopfitting  service.  ■  FREE  signage  featuring 
your  shop  name  and  the  Kodak  brand  ID.  ■  Financial  assistance 
(subject  to  status). 

For  more  details  call  01908  360300 


NORITSU 


The  World's  No.  7  Minilab  Supplier 

Noritsu  (UK)  Limited,  Sherbourne  Drive,  Tilbrook,  Milton  Keynes,  MK7  8BG. 


use  camera,  the  market  still  has  a 
lot  of  potential.  And  its  impulse 
purchase  nature  makes  it  ideally 
suited  to  pharmacies. 

Kodak  claims  it  had  an  85  per 
cent  share  of  the  UK  single-use 
camera  market  last  year.  The 
market  grew  29  per  cent  to  about 
43  million  units  and  is  expected 
to  expand  again  this  year. 

Concord  Camera,  meanwhile, 
is  due  to  launch  two  Thomas  the 
Tank  Engine  cameras,  and  it  will 
relaunch  Le  Clic  reusable  cam- 
eras with  new  colours. 

Polaroid  introduced  I  he 
Polaroid  SLR  690,  a  single  lens 
reflex,  autofocus  camera  with  a 
built-in  flash.  It  uses  Polaroid 


Type  600  Plus  film,  each  pack  of 
which  contains  a  Polapulse  bat- 
tery to  power  the  flash. 

Agfa  is  offering  a  free  Agfa 
HDC  200  film  for  every  two  sold, 
for  both  24  and  36  exposures. 

On  the  APS  side,  Konica  will 
support  the  format  with  a  televi- 
sion campaign,  which  will  run  on 
Sky  TV  from  May  to  August  and 
during  the  run-up  to  Christmas. 

Polaroid  recently  launched 
two  APS  cameras:  Polaroid  5500 
Fixed  Focus  at  S69.99  and  the 
6500  Auto  Focus  at  S79.99.  Both 
cameras  offer  a  choice  of  three 
print  formats:  classic,  high  defin- 
ition television  format  and 
panoramic. 


BATTERIES 


Testing  times  for  batteries,,, 


Duracell  claims  to  have 
won  its  battle  with  Ever 
Ready  during  last  year's 
peak  Christmas  selling 
period. 

Both  companies  launched 
power  testers  for  their  batteries 
in  the  lead-up  to  Christmas. 
Duracell  Powercheck  has  two 
white  spots  on  the  side,  which 
reveal  a  yellow  strip  when 
pressed.  The  strip's  length  indi- 
cates how  much  power  is  left. 
Ever  Ready  Energizer's  system 
has  two  green  dots  that  reveal  an 
'indicator  window'. 

Duracell's  heavyweight  back- 
ing for  Powercheck  last  year 
appears  to  have  worked.  The 
Powercheck  format  raised  the 
company's  volume  share  of  the 
alkaline  market  by  2.4  per  cent  to 
49.4  per  cent  from  June-Novem- 
ber, 1996,  compared  with  the 
same  period  last  year,  according 
to  its  figures. 

Energizer's  volume  share  dur- 
ing the  same  comparable  periods 
fell  1.9  percentage  points  to  16.7 
per  cent. 

Duracell's  share  of  the  general 


purpose  battery  market  grew  1.6 
percentage,  points  to  28.5  per- 
cent for  the  four  weeks  to 
December  28,  compared  with  the 
same  period  in  1995,  while  that  of 
Ever  Ready  dropped  1.7  percent- 
age points  to  19.9  per  cent. 

Duracell  says  it  plans  to  intro- 
duce the  Powercheck  feature  on 
its  AAA,  C  and  D  batteries  and  its 
9V  pack  in  the  spring. 

General  battery  sales  through 
pharmacies  amounted  to  S28.03 
million  last  year,  of  which  79  per 
cent  were  alkaline  (up  3  per  cent 
on  the  previous  year's  figures) 
and  21  per  cent  were  zinc  (down 
3  per  cent). 

Battery  sales  through  other 
retail  outlets  were  worth 
S173.11m,  68.6  per  cent  of  which 
was  spent  on  alkaline  batteries 
and  the  rest  on  zinc. 

Duracell  is  stressing  again  that 
long-life  lithium  batteries  are 
more  suitable  for  modern  cam- 
eras than  alkaline  versions. 
Three  of  the  company's  lithium 
brands  -  DL123A,  DL223A  and 
DL245  -  account  for  more  than 
80  per  cent  of  lithium  sales. 


)is  ijj 
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Duracell's  big  three  lithium  photo  batteries  -  the  DL123A,  DL223A  and 
DL245,  plus  its  DLCR2  battery  for  APS  cameras 
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The  most  profitable  squar 
metre  in  your  store? 


There  is  nothing  thai  in<  reases  the 
turnover  of  a  D  and  P  <  ounter  so  mm 
as  a  display  of  frames.  The  c  ustomers 
see  them  al  jusl  the  right  momenl 
when  they  collect  their  prints  and 
are  thinking  about  display. 

Swains  International  pl( ,  the 
leading  photo  and  digital  wholesaler, 
have  now  introduced  .1  spinner 
stand,  which  is  available  on 
tree  loan,  filled  with  a  range  of 
their  attractive  and  competitively 
priced  Memorie  frames,  to  take 
advantage  of  these  sales 
opportunities. 

The  sizes  of  the  1  36  frames 
supplied  with  the  stand  are 
4x6  ins,  5x7  ins,  6x8  ins 
and  8  x  I  0  ins  and  eac  h 
frame  comes  complete  with 
two  reversible  card  mounts. 

The  frames  come  in  one 
of  1  2  profiles,  which 
include  Gilt,  Mahogany, 
Walnut  Dome,  Floral  Pink 
Dome,  Pinstripe  Gilt, 
Raised  Yew,  Poppy  Gold  and 
Reeded  Walnut  finishes. 

Retail  guide  prices  run 
from  £1 .99  to  £6.99, 
making  them  attractive  to 
customers  in  terms  of  price  as 
well  as  appearance. 


EXTENDED  PAYMENT 


MEMORIE 


SWPUED  WITH 


Extended  payment  terms 
are  available  for  those 
wishing  to  see  their  frame 
sales  increase  and  there  is  a 
generous  43%  profit  on  return 


For  further  information  on  these  and  other  frames  please  contact 
Swains  International  pic,  Eastland  House,  Westgate,  Hunstanton,  Norfolk  PE36  5EW. 


IN'VKSTORS  IN  Pl  OPl  I 


Telephone:  01485  536200  or  Fax:  01485  536211 
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Liberal  Democrats  promise  action 
on  late  payment  and  script  charges 


Todays  pharmacist  laces 
many  pressures  from 
many  directions.  Liberal 
I  (emocrats  believe  thai  the 
role  of  the  ((immunity 
pharmacist  is  a  crucial  one,  and 
we  are  determined  to  see  it  con- 
tinue. We  hope  and  believe  that 
pharmacists  have  a  major  role  to 
play  in  the  move  towards  a  pri- 
mary care-led  NHS. 

Pharmacy  remuneration 

We  are  well  aware  of  the  pres- 
sures put  on  small  businesses  by 
late  payment  of  debt  and  pro 
pose  that  they  should  have  the 
right  io  charge  interest  on 
accounts  which  are  paid  late. 
The  remuneration  system  l'or 
pharmacists  should  be  changed 
with  a  view  to  payment  within  a 
maximum  of  .'?()  days  from  the 
end  of  the  month. 

The  increasing  use  of  patient 
packs  means  that  some  of  the 
pharmacist's  traditional  roles  - 
making  up  medicines  or  dispens- 
ing from  bulk  -  are  almost 
defunct,  and  will  become  more 
so  in  the  future. 

This  should  create  lime  for  the 
pharmacist  to  develop  a  new  pri- 
mary role  of  counsellor  and 
adviser. 

Prescription  charges 

For  many,  prescription  charges 
are  prohibitively  high.  They  have 
increased  by  1,700  per  cent 
under  the  present  Government. 
People  should  never  be  put  into  a 
situation  where  they  cannot 
afford  the  medicines  they  need  - 
this  flies  in  the  face  of  all  that  the 
NHS  stands  for. 

Liberal  Democrats  will  freeze 
all  prescription  charges  at  their 
current  levels  immediately  (at  a 
cost  of  £!»  million  per  year), 
before  a  comprehensive  review 
of  all  prescription  charges  and 
exemptions. 

Dispensing  doctors  in  rural  areas 

We  believe  that  doctors  should 
only  dispense  in  exceptional  cir- 
cumstances. David  Lloyd  George 
made  it  clear  that  prescribing 
and  dispensing  should  as  far  as 
possible  be  kept  separate. 

Many  dispensing  doctors  allow 
unqualified  personnel  to  dis- 
pense. Dispensing  doctors  nor- 
mally have  only  a  limited  range 
of  medicines  available  to  them, 
which  are  often  provided  at  a 
special  discount  by  pharmaceuti- 
cal companies. 

However,  it  is  undeniable  that 
many   people,    particularly  m 


rural  areas,  find  ii  difficult  to 
i cadi  a  pharmacy  and  prefei  to 
obtain  theii  prescriptions  from 

the   doctor's   premises     If  bolh 

parlies  are  really  interested  in 
Hie  quality  of  service  to  the 
patient,  they  need  to  !»•  working 
closely  togethei  flic  trend  is  for 
closer  co-operation  in  primarj 
care.  This  ethos  should  extend  i<  > 
doctors  and  phai  macists  as  well 

Continuing  professional 
development 

I  would  like  to  see  continuing 
professional  development  made 

mandatory  foi  pharmacists, 
especially  il  then  role  is  In  be 
expanded  The  important  issue 
lo  address  is  whethei  the 
requirement  would  be  foi  al 
tendance  al  training,  or  a 
move  to  formal  accreditation 
which  would  require  proof  of 
achievement,  knowledge  and 
competence. 

Pharmacist  prescribing 

Most  community  pharmacists 
have  already  proved  thai  they 
can  responsibly  and  effectively 
provide  a  wider  range  of  medi- 
cines with  the  switching  of  prod- 
ucts from  POM  to  P  status.  We 
would  encourage  the  Medicines 
Control  Agency  to  give  further 
consideration  to  transferring 
more  preparations  to  P  status. 

The  primary  care  team 

Pharmacists'  skills  have  been 
under-utilised  in  the  past. 
Because  of  their  ready  accessi- 
bility to  the  general  public,  they 
are  ideally  placed  to  improve 
health  education,  to  supply  med- 
icines for  minor  ailments  and  to 
have  a  greater  responsibility  for 
repeat  prescriptions.  We  believe 
such  initiatives  will  help  improve 
the  nation's  health 

Professionals  working  to- 
gether is  the  best  way  forward. 
Creative  thinking  should  be 
applied  to  find  the  appropriate 
'business  model'  to  provide  the 
best  service  for  the  patient.  The 
current  Primary  (  are  Bill  and 
related  proposals  should  do 
much  to  encourage  this. 

Availability  of  medicines 

With  the  Office  of  Fair  Trading's 
decision  in  October  to  refer 
Resale  Price  Maintenance  to  the 
Restrictive  Practices  Court,  the 
ability  of  many  small  pharma- 
cists to  survive  may  soon  be 
severely  restricted.  The  implica- 
tions are  obvious,  particularly 
for   the   old,   infirm   and  less 


Simon  Hughes,  Liberal  Democrats 


mi ibile  sections  of  the  ( 
nity.  We  are  therefore  opposed  to 
the  abolition  of  RPM.  al  leasl 
until  the  future  of  community 
pharmacies  can  be  guaranteed 
and  their  crucial  place  in  the 
NHS  assured. 

There  is  a  balance  to  be  si  ruck 
between  the  beneficial  and  harm- 
ful effects  of  medicines.  They 
should,  wherever  possible,  be 
sold  from  pharmacies  which  can 
be  relied  upon  to  discourage 
inappropriate  use. 

Mail  order  dispensing  is  an 
extension  of  home  delivery,  a 
service  already  provided  by  a 
number  of  pharmacists.  How- 
ever, the  introduction  of  wide- 
ranging  mail  older  services  foi 
medicines  needs  to  be  safe- 
guarded. Pn  ifessii  inal  advice  and 
dispensing  need  to  be  main- 
tained, but  as  long  as  this  is  the 
case,  mail  order  can  be  very  use- 
ful to  tlx  ise  who  find  it  difficult  to 
reach  their  nearest  pharmacy. 
There  is  no  reason  why  this 
could  not  be  organised  by  an 
individual  pharmacist  in  a  local- 
ity, instead  of  just  by  the  large 
organisations. 


Tories  look 
at  training 
for  any  new 
primary 
care  roles 

Pharmacy  remuneration 

l  lo\  eminent  policj  on  the  pay 
menl  of  invoices  requires  depart- 
ments to  observe  contractual  or 
general  conditions  regarding  the 
timing  < if  pa\ menl  i >r,  w here  no 
such  conditions  or  accepted  prac- 
tice exist,  to  pay  within  30  days  of 
receipt  of  goods  and  services  or 
the  presentation  of  a  valid 
in\  oice. 

In  1 1 H ■  case  lit  the  pharmacists, 
the  current  timetable  has  been 
accepted  practice  for  many  years. 

Prescription  charges 

( )nly  those  w  ho  can  afford  to  pay 
are  asked  lo  pay  prescription 
charges.  Extensive  exemption 
and  remission  arrangements  pro 
led  those  who  ate  most  likely  to 
have  difficulty  paying  -  indeed 
we  recently  extended  exemption 
to  all  those  aged  60  or  over. 

This  year,  prescription  charges 
will  contribute  some  £310  million 

Continued  on  P34  ► 


Health  secretary  Stephen  Dorrell 
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for  NHS  patient  care.  The  pre- 
scription charge  is  still  substan- 
tially below  the  estimated  total 
average  cost  of  a  single  dis- 
pensed item  at  £9.60. 

Dispensing  doctors  in  rural  areas 

The  Government's  policy  is  that 
doctors  should  prescribe  and 
pharmacists  dispense,  thereby 
making  the  best  use  of  the  time, 
skills  and  experience  of  both 
professions. 

However,  in  some  areas,  nor- 
mally rural  ones,  a  community 
pharmacy  could  not  be  viable, 
and  dispensing  doctors  then  pro- 
vide a  valuable  and  important 
service  to  their  patients  who 
would  otherwise  have  significant 
difficulty  in  obtaining  the  medi- 
cines they  need. 

Doctors  who  dispense  medi- 
cines with  the  permission  of  the 
health  authority  are  reimbursed 
their  costs,  taking  into  account 


on-costs,  storage  needs,  con- 
tainer costs  and  a  VAT  allowance 
where  appropriate. 

Some  practices  use  these 
resources  to  provide  extra  pri- 
mary care  services  for  patierrts. 
However,  they  cannot  provide  a 
full  pharmacy  service  or  sell 
additional  merchandise. 

Continuing  professional 
development 

In  the  recent  White  Paper,  'Pri- 
mary Care:  Delivering  the 
Future',  the  Government  reiter- 
ated its  endorsement  of  the  goal 
of  the  Steering  Committee  on 
Pharmacy  Postgraduate  Educa- 
tion that  all  pharmacists  provid- 
ing care  to  NHS  patients  should 
participate  in  lifelong  learning. 

Recognising  that  within  their 
Code  of  Ethics  all  pharmacists 
are  expected  to  undertake  some 
continuing  education  as  part  of 
their  professional  development, 
the  Government  indicated  its 
keenness  to  re-open  discussions 


with  the  profession  on  a  link 
between  participation  in  contin- 
uing education  and  the  Terms  of 
Service  for  community  pharma- 
cists. This  will  secure  a  visible 
means  of  underpinning  continu- 
ing competence  to  practice. 

Completion  of  a  training 
course  is  already  a  prerequisite 
for'  providing  certain  services, 
such  as  advice  to  residential  and 
nursing  homes.  This  approach  is 
likely  to  be  continued  with  new 
pharmaceutical  services. 

Primary  care  opportunities 

The  Department  of  Health 
funded  17  pilots  during  1995-96, 
which  looked  at  the  benefits  of 
closer  working  between  commu- 
nity pharmacists  and  GPs  using  a 
number  of  different  models:  for 
example,  formulary  develop- 
ment, prescribing  seminars, 
repeat  prescription  review  and 
audits  of  prescribing  in  nursing 
homes. 

The   Department   will  make 


available  an  evaluative  summary 
report  in  due  course. 

Meanwhile,  partly  as  a  conse- 
quence of  some  of  the  positive 
results  from  these  projects,  the 
Department  has  allowed  health 
authorities  to  'top  slice'  some  of 
their  GP  prescribing  budgets  for 
1997-98  to  allow  funding  for 
pharmacists  with  suitable  skills 
to  work  with  GPs  to  improve  the 
quality  and  cost-effectiveness  of 
repeat  prescribing. 

Availability  of  medicines 

Resale  Price  Maintenance  is  a 
matter  for  the  Department  of 
Tr  ade  and  Industry. 

The  director  general  of  Fair- 
Trading  has  made  the  decision  to 
ask  the  Restrictive  Practices 
Court  for  leave  to  apply  for  a  dis- 
charge of  the  1970  court  order 
which  allows  RPM  on  non-pre- 
scription medicinal  products. 

The  Court  is  not  expected  to 
make  a  decision  until  spring 
1998. 


Viability  of  pharmacies  on  Labour  agenda 


Pharmacy  remuneration 

Labour  is  committed  to  action  on 
late  payment  -  and  that  includes 
late  payment  by  Government 
departments.  It  is  important  that 
community  pharmacists  receive 
prompt  payment  for  their  ser- 
vices and  we  will  look  at  how  the 
system  can  be  streamlined. 

I  have  not  had  many  represen- 
tations about  the  size  of  the  dis- 
pensing fee,  but,  if  this  is  an 
issue,  I  would  be  happy  to  look  at 
it  as  part  of  an  examination  of 
the  overall  payment  system. 

Prescription  charges 

Prescription  charges  now  stand 
at  ten  times  the  level  that  they 
were  under  the  last  Labour  Gov- 
ernment, even  allowing  for-  infla- 
tion. The  Labour  Party  is  com- 
mitted to  a  review  of  all  ancillar  y 
char  ges  in  Government  and  this 
would  include  prescription 
charges. 

People  should  not  be  denied 
access  to  medicine  because  of  its 
cost  ,  but  those  who  can  afford  to 
pay  should  do  so.  The  majority  of 
those  who  claim  exempt  status 
are  genuine.  Adding  to  the  phar- 
macist's burden  by  askirrg  him  or 
her  to  'police'  the  public-  is 
unhelpful,  but  pharmacists  do 
have  a  role  in  protecting  the  pub- 
lic purse  from  fraud. 

Dispensing  doctors  in  rural  areas 

Labour  wants  doctors  and  phar- 
macists to  work  together  as  part 
of  a  healthier  team.  Government 
should  take  a  lead  in  ensuring 
there  is  a  long-lasting  and  wor  k- 
able agreement. 


Chris  Smith,  Labour's  shadow 
health  secretary 

Continuing  professional 
development 

All  health  professionals  should 
remain  up  to  date  on  develop- 
ments within  their  sphere  of 
expertise. 

Labour  is  committed  to  a  t  rain- 


ing revolution  in  Britain  that  will 
help  us  all  update  our  skills  and 
acquire  new  ones.  A  Labour 
Department  of  Health  will  give 
clear  encouragement  to  all 
health  professionals  to  take  up 
the  training  opportunities  that 
will  be  created. 

Pharmacist  prescribing 

Pharmacists  play  a  valuable  role 
in  dispensing  advice  and  over  the 
counter'  medicines  for'  minor  ail- 
ments. Certainly,  this  should 
continue. 

Equally,  the  nurse  prescribing 
pilot  sites  show  that  health  pro- 
fessionals other  than  doctors  can 
prescribe  safely  and  effectively 
in  clinical  environments.  I  would 
want  to  look  further,  however,  at 
the  scope  for  extending  permis- 
sion to  prescribe  to  pharmacists 
in  non-clinical  settings,  not  least 
because  of  the  complexities  of 
access  to  medical  records. 

Primary  care 

Labour'  is  committed  to  a  pri- 
mary care-led  NHS,  and  there 
will  be  opportunities  for  an 
expanded  r  ole  for  pharmacists  in 
the  future.  Labour  played  an 
important  role  in  ensuring  that 
the  role  of  community  pharma- 
cists was  included  in  the  Pr  imary 
Care  Bill. 

However,  extra  responsibili- 
ties should  not  simply  be  loaded 
on  to  pharmacists  without  a 
proper  evaluation  of  the  costs 
and  benefits,  and  proper  consid- 
eration of  the  changing  relat  ion- 
ship between  pharmacists,  GPs, 
community  health  workers  and 


hospital  clinicians. 

Labour  would  like  to  see  new 
structures  piloted  and  fully  eval- 
uated before  the  NHS  commits  to 
major  changes  in  the  current 
drvrsron  of  responsibilities. 

Availability  of  medicines 

Labour  is  not  convinced  that 
abandoning  Resale  Price  Mainte- 
nance would  necessarily  be  good 
for  consumers  or  in  the  public 
interest  -  especially  if  it  meant 
less  choice  of  medicines,  and 
fewer  places  to  buy  them  or  to 
get  expert  advice. 

However,  now  that  the  issue  is 
with  the  Restrictive  Practices 
Court,,  the  scope  for  politicians 
to  have  influence  is  small. 

I  would  hope  t  hat  whatever  the 
eventual  fate  of  RPM,  some 
mechanism  can  be  put  in  place 
which  will  both  protect  small, 
local  pharmacies  and  ensure  that 
quality,  affordable  products  con- 
tinue to  be  available  from  them. 

NHS  contract  limitation 

It  is  important  that  all  areas  have 
ready  access  to  a  local  pharmacy 
and  Labour  would  want  to  look 
at  methods  of  ensuring  that  there 
is  comprehensive  coverage  for 
pharmacy  services. 

Mail  order  prescriptions 

It  is  important  that  patients 
r  emain  in  contact  with  their  doc- 
tors and  pharmacists  to  ensure 
that  prescribing  is  appropriate, 
and  that  the  issuing  of  repeat  pre- 
scriptions is  monitored.  These 
things  cannot  be  guaranteed  by 
mail  order. 
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Sweet  Talk  i 
No2 


If  you  need  information  or  advice  on  how  to 
maximise  your  profits  from  sweetener  sales,  then 
ask  the  'Category  Managers' 


I  just  love  those  sweet  nothings  with 
my  morning  coffee." 


Market  news 

The  sweetener  market  has 
witnessed  steady  growth  over 
the  past  five  years,  with  sales 
increasing  f  rom  £52  million  in 
1991  to  over  £59m  in  1996. 

Category  specialist 

Because  sweeteners  come  in 
a  choic  e  of  formulations,  ie 
saccharin  and  non-saccharin, 
and  a  choice  of  products,  ie 
tablets  and  granulateds,  the 
market  is  best  segmented 
into  three  categories  - 
traditional  saccharin  tablets, 
new  generat  ion  aspartame 
and  acesulfame  K  tablets, 
and  granulateds. 

Ilermesetas  is  the  only 
brand  with  products  in  all 
three.  The  Ilermesetas 
Original  tablet  range  is 
saccharin-based,  with  the 
11200  dispenser  still  the  most 
popular  pack.  The 
Hermesetas  Gold  range  is 
new  generation  sweetener- 
based,  with  the  500  refill 
pack  helping  to  develop  this 
line. 

Granulateds  growing 

With  regard  to  product  type, 
tablets  continue  to  dominate 


die  market,  accounting  for  OH 
pei'  cent  of  sales  by  value  and 
85  per  cent  by  volume  in  1996. 
However,  the  more  premium 
priced  granulated  sweeteners 
have  grown  dramatically  in 


recent  years,  with  products 
such  as  1  lermesi 'las  <  lold 
Granulated  for  sprinkling,  or 
the  recently-launched 
Hermesetas  ( )riginal 
Granulated.  This  product  is  the 
first  low-calorie  granulated 
sweetener,  which,  unlike  othei 
granulateds  on  the  market, 
really  can  be  used  in  cooking 
and  baking. 

Advertising  and  support 

Last  year  saw  the  start  of  a 
brand-new  stylish  and 
modern  image-building 
advertising  campaign  for 
Hermesetas  which  will  cany 
on  through  1997.  Against  a 
heavily-weighted  magazine 
campaign,  I  Iermesetas  can 
be  seen  back  on  television  in 
the  spring  with  a  dramatic 
new  commercial. 

Not  only  is  the  advertising 
proving  highly  successful  but 
so  is  the  ongoing 
promotional  support  that  has 
been  given  to  the  brand.  With 
the  highest-ever  level  of 


competitions,  offers  and  on- 
shelf  activities  planned  for 
1997,  Hermesetas  can  expect 
to  remain  firmly  established 
as  the  No  1  sweetener  brand. 

Consumer  service 

Recent  activities  have 
enabled  Hermesetas  to  get 
closer  to  its  consumers.  The 
brand  has  been  able  t  o 
maximise  on  this  by 
producing  a  stunning  set  of 
wipe-clean  recipe  cards  in 
association  with  the 
recently-launched 
Hermesetas  ( iriginal 
Granulated  Sweetener.  Over 
_'">  recipes  compi  ise  this  set 
and  they  are  a  valuable 
source  of  information  for 
everyone  -  slimmers, 
diabetics  or  those  who  just 
want  to  watch  what  they  are 
eating. 

Consumers  who  want  to 
knowr  more  about  this 
product  or  any  of  the 
products  in  the  range  can 
WTite  to: 


The  taste  cjood  factor. 


Hermesetas  ( onsumer 
Service,  Dept  CD01, 
Boswell  House,  37/38 
Long  Acre,  London  WC2E 
9JT.  Tel  :  0171  836  3927. 

Trade  benefits 

Because  of  its  experience 
and  expertise  in  marketing 
successful  brands  in  the 
highly-competitive 
sweetener  market,  Hermes 
Sweeteners  and  its  I  K 
distributor,  the  Jenks  Group, 
are  now  considered  by 
leading  members  of  the  trade 
to  be  the  Category  Managers. 
If  you  need  information  or 
advice  on  how  to  maximise 
your  profits  from  sales  of 
sweeteners,  then  get  in 
contact  today. 

The  entire  range  of 
Ilermesetas  sweetener 
products  is  distributed  in  the 
UK  by  the  Jenks  Group 
(01494  442446). 

More  information  on  the 
sweetener  market  coming 
soon  i>i  Street  Talk  A'o  3. 


<msm> 


This  advertisement  feature  has 
been  prepared  by 
Hermes  Sweeteners. 


Support  your  local  pharmacist 

I  have  great  respect  for 
Ramesh  Sutaria,  who  has  for 
many  months  had  to  endure  a 
campaign  of  intimidation 
against  him  and  his  pharmacy 
in  Crawley  Down,  organised 
by  those  who  support  the 
local  dispensing  doctors.  He, 
and  others  like  him  who 
persevere  in  the  face  of  often 
unpleasant  campaigns, 
deserve  our  support  and 
admiration. 

As  I  said  at  the  LPC 
Conference,  I  can  well 
understand  why  pharmacists 
in  his  position  might  find  it 
difficult  to  support 
compensation  payments  to 
doctors  under  the  Clothier 
arrangements.  While  I 
understand  Mr  Sutaria's  view, 
however,  I  cannot  agree  with 
it. 

The  Pharmaceutical 
Services  Negotiating 
Committee  is  putting  much 
effort  into  finding  ways  of 
changing  the  rural  dispensing 
rules  so  that  problems  faced 
by  Mr  Sutaria  and  others  like 
him  become  -  as  much  as 
possible  -  problems  of  the 
past.  Our  efforts  involve 
delicate  discussions,  not  only 
with  the  Department  of  Health 
but  crucially  with  the  General 
Medical  Services 
Committee. 

There  will  be  no  progress 
without  the  consent  and 
agreement  of  all  sides.  If  our 
profession  were  now  to 
renege  on  the  agreement  to 
pay  Clothier  compensation,  I 
am  convinced  our  task  would 
become  more  difficult, 
perhaps  impossible.  Other 
pharmacists  in  rural  areas 
would  be  destined  to  continue 
suffering  like  Mr  Sutaria. 

Presented  with  these 
considerations,  the  LPC 
Conference  accepted  my  call 
to  honour  the  Clothier 
agreement.  The  doctors  have 
met  all  their  liabilities  under 
the  scheme.  We  should  do 
likewise.  Honouring  the 


agreement  is  not  the  same  as 
supporting  the  concept  of 
doctors  dispensing  or 
condoning  the  kind  of 
intimidatory  tactics  that  have 
been  used  against  some  rural 
pharmacists.  If  it  enables  us  to 
succeed  in  removing  some  of 
the  most  glaring  anomalies  in 
the  rules,  then  I  hope  Mr 
Sutaria  would  agree  that  it  is 
the  right  thing  to  do. 
David  Plumb 
Chairman,  rural  practices 
standing  committee,  PSNC 

Always  an  alternative 

I  write  regarding  J  Clitherow's 
letter  about  the  recent  US  ban 
on  terfenadine  and  alternative 
recommendations.  I  am 
surprised  that  he  seems  to  be 
tarring  all  antihistamines  with 
the  same  brush  by  suggesting 
that  the  only  alternative  to 
terfenadine  is  a  topical 
steroid. 

There  are  a  number  of 
suitable  systemic  alternatives 
that  have  none  of  the 
cardiotoxicity  problems 
associated  with  terfenadine. 
Loratadine,  a  second- 
generation  antihistamine,  is  a 
classic  example. 

Mr  Clitherow  also  mentions 
sedation,  interactions  with 


alcohol  and  impaired  driving. 
As  a  hayfever  sufferer  myself, 
I  have  followed  with  interest 
much  of  the  research  into 
sedation  and  impaired  driving, 
and  am  confident  that  the 
second-generation 
antihistamines,  such  as 
loratadine,  are  not  associated 
with  these  problems. 

If  terfenadine  is  out  of  the 
picture  for  hayfever  patients, 
then  surely  it  is  logical  to 
recommend  a  safe  systemic 
alternative  before  opting  for  a 
topical  steroid? 
H  V  Patel 
Bedford 

What's  in  a  name? 

In  their  comprehensive  article 
on  pharmacists'  contribution 
to  smoking  cessation,  'A 
helping  hand'  (C&D  March  1, 
p22),  Collette  McCreedy  and 
Georgina  Craig  mention  a 
CPPE  course,  which  they  title 
'Helping  People  Change'.  It 
might  be  helpful  for  your 
readers  to  know  that  it  is,  in 
fact,  called  'A  Practical 
Approach  to  Health 
Promotion'.  It  is  true  that  it 
was  based  on  the  Health 
Education  Authority 
programme  called  'Helping 
People  Change'. 


Pharmacist  John  Gentle  of  J  H  Thomas  Pharmacy,  Oswestry,  is  one  of 
three  winners  to  receive  a  food  and  drink  hamper  in  Stafford-Miller's 
character  toothbrush  competition.  Three  mystery  shoppers  toured  the 
country  looking  for  outlets  that  sited  the  toothbrush  unit  on  the  counter. 
Mr  Gentle  (left)  was  awarded  his  prize  by  Stafford-Miller 
representative  Dave  Pye 


I  hope  many  more 
pharmacists  will  ask  for  and 
attend  the  two  workshops 
which  make  up  'A  Practical 
Approach  to  Health 
Promotion',  and  that  through 
this  and  other  initiatives  the 
profession  will  recognise  that 
there  is  considerably  more  to 
health  promotion  in  pharmacy 
than  making  leaflets  available. 
Michael  Burden 
Leicester 

Is  Boots  above  the  law? 

At  last,  it's  official,  Boots  the 
Chemists  appears  to  be  a  law 
unto  itself.  The  High  Court  has 
overturned  a  Statutory 
Committee  verdict  of 
professional  misconduct 
against  Boots  in  the 
Durrington  and  Winterton 
collection/delivery  cases.  This 
gives  a  judicial  seal  of 
approval  to  a  situation  which 
is  not  only  hard  to  understand 
but  difficult  to  stomach.  We 
are  being  asked  to  believe  that 
Boots  is  above  the  Council  of 
the  Society. 

However,  the  judge  in  the 
case  has  acknowledged  that 
there  was  no  dispute  that 
Boots  had  gone  against  the 
Council's  policy  on  collection 
and  delivery  services  in  rural 
areas  where  a  pharmacy 
existed,  yet  decided  that 
Boots'  activities  were  not 
unlawful  nor  unethical. 

If  Boots  were  a  caring 
company,  then  it  should  look 
to  the  profession  of  which  it  is 
part  and  patients  in  particular. 
Therefore,  the  company 
should  stop  the  collection  and 
delivery  services  in  rural  areas 
where  the  full  pharmaceutical 
services  are  provided  by  the 
local  pharmacy. 

I  hope  that  the  RPSGB 
Council  will  continue  to 
defend  the  policy,  and  the 
Statutory  Committee  will 
arrive  at  the  same  decision  as 
it  did  before,  since  nothing 
has  changed. 
Ashwin  Tanna 
Dulwich,  London  SE22 
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CICPM  part  1  SI  17.50  (inc.  VAT)  . . . .  (S 
CICPM  part  2  £235.00  (inc  VAT)  . . . .  (S 
CICPM  parts  1&2  £323.13  (inc  VAT)  (S 
Total  (S 


) 


Surname  

Registration  No:  RPSGB. 

PSNI:... 

Pharmacy  address  


Send  cheques  and  forms  to  Sue  ( :heeseman/(  lain 
Newman,  Miller  I- reeman.  Pharmacy  Croup  Special 
Projects.  Sovereign  Way.  Tonbridge.  Kent  TN9  J  RW 
(lei  01732  364422). 

Additional  single  module  copies  al  £4.00  per  i  lule 

(plus  VAT,, I  t(Mil)).  will  he  available  mil)  I"  t.ll.-nil-l 

&  Druggist  subscribers  or  registered  Community 
Pharma,  y  readers  from  Miller  Freeman  (lull  sel 
£40.00  plus  VAT  of  £5.96). 


County  

Tel  no  

Fax  number 
E  Mail  


Postcodi 


All  you  and  your  business  needs  -  The  Certificate 
in  Community  Pharmacy  Management... 

...produced  in  association  with  The  School  of  Pharmacy,  The  Queen's 
University  of  Belfast,  from  Chemist  &  Druggist  and  Community  Pharmacy, 
supported  by  Smithkline  Beecham  Consumer  Healthcare  (PharmAssist) 


How  to  register 


The  ten  modules  for  the  first  hall  of  the 
course  will  come  free  to  UK  pharmacies 
through  either  Chemist  &  Druggist  or 
Community  Pharmacy  (see  insert  with 
this  module  in  this  issue  for  lull  details). 

Pharmacists  aiming  to  complete  CiCPM 
must  register  with  Miller  Freeman  and 
pa\  a  lee  ol  £100  lo  cover  the  lirst  hall 
of  the  course.  (Registrants  must  sub- 
scribe to  C&D  or  be  on  Communitj 
Pharmacy's  mailing  list.)  The  ten  mod- 
ules provide  50  hours  of  learning,  or 


half  the  100  hours  needed  for  the 
CiCPM.  The  fee  covers  project  admin- 
istration, registration  and  telephone 
marking,  and  three  progress  reports. 

Pharmacists  who  wish  to  proceed  to 
second  50-hour  project  stage  must  have 
registered  with  Miller  Freeman  for  the 
module  component. The  second  stage 
attracts  a  fee  of  £200  to  cover  course 
preparation,  marking,  access  to  a 
course  tutor  and  certification  by  QUB. 
Pharmacists  registering  for  both  parts 
simultaneously  can  save  £25. 


magazine 


in  the  new  ag 


A  new  magazine  from 
the  publishers  of 
Chemist  &  Druggist. 

The  essential  link  between 
professional  development 
and  profit  development. 

This  new  magazine 
combines  the  established 
editorial  merits  of 
Community  Pharmacy  and 
Pharmacy  Today. 


It  contains  Queen's 
University  business 
training  programme  for 
pharmacists.  Sponsored 
by  SmithKline  Beecham 
-  the  Certificate  in 
Community  Pharmacy 
Management. 


Distributed  with 
Chemist  & 
Druggist  Monthly 
Price  List 


Look  out  for  it! 


PRACTICE 


Access  denied? 


Child-resistant  closures 
are  an  accepted  part  of 
medicines  packaging, 
but  they  can  frustrate  the 
elderly  as  well  as 
keeping  out  the  young. 
Dr  Laxman  Nayak,  of  the 
Centre  for  Applied 
Gerontology,  looks  at  the 
scale  of  the  problem  and 
the  preferences  of 
elderly  consumers 

By  2000  there  will  be  well 
over  115  million  people 
aged  50  and  over  living  in 
Europe.  The  majority  of 
them  will  live  in  Germany, 
Italy,  the  UK,  France  and  Spain 


(Figure  1).  In  the  UK,  the  over- 
50s  will  make  up  33  per  cent  of 
the  total  population. 

Improvements  in  medication 
and  healthcare  delivery  have 
contributed  to  this  increase  in 
the  older  population.  Other  fac- 
tors are  better  nutrition  and  an 
overall  improvement  in  living 
conditions.  The  life  expectancy 
of  a  50-year-old  male  is  about  25 
years  and  that  of  a  female  is 
about  31  years. 

It  makes  commercial  sense  to 
take  into  account  the  views  and 
needs  of  these  consumers  while 
designing  child-resistant  clo- 
sures. This  will  ensure  that  the 
older  customer  will  be  able  to 
open  these  closures  'with  ease'. 

Research  into  disability  con- 
ducted by  the  UK  Office  of  Popu- 
lation Censuses  and  Surveys  in 
1 988  indicated  that  over  6m 


adults  in  the  UK  suffered  from 
some  form  of  disability.  Almost 
80  per  cent  of  this  population 
were  made  up  of  people  over  the 
age  of  50. 

From  European  disability 
research,  we  can  estimate  what, 
the  major  impairments  in  13 
European  countries  are  likely  to 
be  by  the  turn  of  the  century: 

•  18.7m  with  limb  disorders 

•  8.7m  with  hearing  problems 

•  7.4m  with  mental  disorders 

•  6.5m  with  visual  impairments 

•  6.1m  with  upper  limb  disorders 

•  3.6m  with  difficulty  in  verbal 
communication. 


While  a  vast  majority  of  these 
disabled  adults  are  older  people, 
old  age  per  se  is  not  a  disability.  It 
is  important  to  note  that  a  lot  of 
older  people  are  healthy  and  lead 
an  active  life. 

Openability' 

The  three  main  functions 
involved  in  opening  child-resis- 
tant packages  are  visual,  cogni- 
tive and  manual. 

The  visual  function  is 
employed  in  inspecting  and  iden- 
tifying the  mode  of  opening.  The 
cognitive  function  relates  to 
understanding  and  adapting  to 


:?8 
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unfamiliar  mechanisms;  while 
the  manual  function  uses  muscu- 
lar forces  in  opening  packages. 

Il  is  important  I'm  the  design- 
ers of  such  packaging  to  he 
aware  of  the  limitations  of  these 
functions  due  to  the  ageing 
process. 

•  Visual  function 

Ageing  is  associated  with  a 
decline  in  physiological  effective- 
ness, which  affects  all  of  us 
sooner  or  later  and  is  an  intrinsic 
part  of  the  process  of  gr<  wing  old. 

Older  people  tend  to  have 
impaired  vision  (Figure  2  shows 
|  a  reduction  in  focusing  ability). 
The  near-reading  visual  acuity 
diminishes  with  age;  for  a  70- 
year-old,  for  example,  it  is  30  per 
cent  of  that  of  a  20-year-old 

However,  this  situation  can  be 
improved  by  increasing  contrast 
and  illumination.  With  a  maxi- 
mum contrast  (black  and  white), 
a  letter  size  suitable,  on  average, 
for  a  70-year-old  is  twice  that 
which  can  be  read  by  a  20-year- 
old  (for  example,  four  point  type 
to  eight  point  type,  minimum). 

This  has  implications  for  the 
design  of  texts  and  labels  on 
medicinal  containers.  Tactile 
information,  in  Braille  or  in 
embossed  writing  (in  contrasting 
colours),  may  also  help  the  blind 
or  people  suffering  from  low 
vision  in  handling  child-resistant 
packages. 

•  Cognitive  function 

There  is  a  gradual  decline  in  cog- 
nitive function  due  to  the  ageing 
process  (Figure  3).  This  includes 
perceiving,  learning,  remember- 
ing, thinking,  reasoning  and  deci- 
sion-making. A  child-resistant 
closure  should  be  conceptually 
difficult  for  a  child,  but  at  the 
tsame  time  should  not  demand 
[too  much  cognitive  effort  from 
the  elderly. 

•  Muscle  function 

lAfter  the  age  of  25-30  years,  there 
5s  a  gradual  reduction  in  the 
power  and  speed  of  muscular 
contraction,  together  with  a 
decreased  capacity  for  sustained 
muscular  effort  ( Figure  4  shows 
a  reduction  in  grip  strength). 
If  the  muscle  strength  deterio- 


rates, there  may  also  he  a  reduc- 
tion in  I  he  accuracy  of  move 
men!  For  example,  a  70-year-old 
person  is  as  strong  as  a  ten-year- 
old,  and  only  60  per  cent  as 
strong  as  a  20-year-old. 

Older  people  with  a  furthei 
reduction  in  strength  due  to 
arthritic  conditions  in  the  wrist 
and  fingers  may  not  he  able  to 
apply  hand  torque  and  pinch 
grips  necessary  to  open  child 
resistant  closures. 

Child-resistant 

By  its  very  definition,  a  child- 
resistant  closure  should  nol 
allow  a  child  (under  the  age  of  51 
months)  to  have  access  into  con 
tainers  used  for  medicines, 
household  cleansing  solutions 
and  garden  pesticides. 

Very  old  people  are  more  likely 
to  suffer  from  chronic  morbidity 
from  mult  iple  diseases  -  20-30  per 
cent  of  older  people  are  taking 
three  or  more  medications.  These 
various  complaints  may  require 
concurrent  chug  treatment,  and 
polypharmacy  is  known  to  be 
associated,  among  other  things, 
with  poor  compliance. 

One  of  the  simple  measures 
which  can  be  taken  to  improve 
the  compliance  is  to  make  child- 
resistant  closures  easier  to  open 
for  older  people.  With  people  liv- 
ing longer  and  having  age-related 
physiological   changes,   it  has 


become  necessary  to  re -examine 

the  concept  used  in  a  child-resis- 
tant design 

At  present  there  are  f<  iur  ver- 
sions of  (he  design  used  in  child 
resistant  closures. 

1  Align  arrows  ( or  steps)  and 
push    off       the  design  needs 

hand/eye  co-ordination,  strength 
in  the  thumb  and  ability  to  follow 
inst  ruci  ii  his 

2  Squeeze  pads  and  turn  the 

design  expects  the  pads  to  be 
pushed  in  b\  the  thumb  and  fore 
and  middle  fingers,  while 
unscrewing  at  the  same  time. 

3  Push  down  and  turn  in  this 
design,  the  closure  is  pushed 
into  the  base  container  and 
unscrewed  al  the  same  time. 
This  operation  can  be  done  l>\ 
the  fingers  oi  applying  the  palm 
grip 

1  Blister  pack  the  design 
involves  piercing  the  foil  and 
pushing  the  tablet  out. 

A  focus  group  arranged  at  the 
( lentre  foi  .Applied  <  lerontology, 
University  of  Birmingham, 
looked  at  the  problems  experi- 
enced b\  oldei  people  in  using 
these  designs.  The  group  com- 
prised volunteers  with  an 
approximate  age  of  55  years,  all 
of  whom  lived  independently  in 
the  community 

Their  comments  on  each  of  the 
designs  listed  above  are  sum- 
marised below. 

Align  arrows  and  push  off 
design 

The  participants  felt   that  this 
design  was  difficult  to  use 
The  difficulties  were: 

•  lining  up  arrow  s  due  to  a  lack 
of  contrast  between  them 

•  pushing  off  the  closure  due  to 
diminished  strength  in  the  thumb 
and  a  lack  of  leverage  offered  by 
the  design  of  the  arrow  (steps) 

•  a  painful  thumb  due  to  sharp 
edges 

•  spillage  of  the  contents 

•  reclosmg  the  closure  was  not 

easy. 

Squeeze  pads  and  turn  design 

This  was  difficult  especially  for 
people  with  arthritic  fingers. 
The  difficulties  were: 


•  an  application  ol  a  chuck 
pinch,  using  the  thumb,  index 
tinsel    and    middle    llnuei  in 

deform  the  rigid  plastic  base), 
the  localised  finger  force  causes 
discomfort  and  pain 

9  slippage  due  to  lack  of  grip 
w  hile  turning  the  closure 

•  no  clear  inst  rucl  ion  on  w  hen 

I  ( I  apply  I  he  sqilei  'Ze  f<  H  ce 

Push  down  and  turn  design 

The  push  and  turn  design  was 
found    tO    be    easier    than  the 
squeeze  and  turn  design 
The  difficulties  were 

•  small-sized  closures  difficult 

10  grip  ami  maintain  the  lon  e 
while  1 1 lining 

•  difficult  to  applv  the  force 

Heeded     lo     push     llie  closure 

down 

However,  the  conoepl  was 
acceptable  since  users  could 
apph  then  body  weight  and  use 

the  palm  ol  the  hand  to  execute 
the  push  and  turn  action  The 
instructions  were  generally  easy 
in  follow  The  tampei  evident 
collai  found  on  some  designs 
were  seen  as  an  important 
requirement  in  a  child  i esistant 
design. 

Blister  pack  design 

Some  blister  packs  were  easier 

than  others  to  open,  with  the 
more  difficult  ha\  mg  lo  be  cut 
with  a  sharp  knife. 
Participants    indicated  that 

there  should  be  some  instruc 
tions  on  how  to  open  blister 
packs  correctly  Some  tactile 
information  on  the  pack  could 
also  act  as  a  guide  for  the  visually 
impaired  to  avoid  any  spillage  of 

the  tablets. 

In  conclusion 

( )lder  people  do  prefer  the  use  of 
tamper-evident,  reclosable,  <  'R(  s 

fo  'dication  and  household 

cleansing  liquids,  which  are 
harmful  to  children.  Well  defined 
tactile  danger  warnings  should 
be  present  on  all  CR( 's. 

(ienerally.  the  push  and  turn 
design  seems  to  be  the  most 
favoured  as  it  can  he  opened  not 
only  by  the  fingers  grip  but  also 
by  the  palmed  grip.  To  this  end. 
the  design  should  choose  an 
appropriate  removal  torque  to 
match  the  performance  of  older 
people. 

Any  packaging  graphics 
should  be  simple  and  instruc- 
tions should  be  printed  using 
high  contrast  text. 

Blister  packs  should  incorpo- 
rate the  child-resistant  concept, 
according  to  the  focus  group, 
and  the  use  of  tools  to  open  any 
child-resistant  design  should  be 
discouraged. 

This  article  is  based  on  <i  paper' 
presented  at  a  recent  PIR.X  sem- 
inar on  child-resistant  packag- 
ing. References  available  on 
n  gut  st. 
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Gehe  to  sell  Holland  &  Barrett 


Gehe  has  decided  to  sell  Holland 
&  Barrett,  Lloyds  Chemists' 
healthfood  chain,  and  is  talking 
to  a  number  of  UK  and  foreign 
buyers.  These  could  include  Gen- 
eral Nutrition  Center,  a  US  health 
and  vitamins  group  that  plans  to 
open  300  stores  in  the  UK  by 
1999.  The  group  said  last  year  it 
would  like  to  buy  H&B  (C&D 
November  2,  p636). 

Dieter  Kammerer,  Gene's 
chairman,  said  it  would  choose  a 
buyer  in  about  six  weeks'  lime. 
He  admitted  that  his  company 
had  wanted  to  sell  the  chain 
while  it  was  bidding  for  Lloyds, 
but  that  it  had  delayed  making  a 
move  until  it  had  evaluated  H&B 
from  the  'inside'. 

Meanwhile,  Gehe  will  com- 
plete its  review  of  Lloyds  by  the 
first  half  of  April  -  a  lot  sooner 
than  expected.  Press  rumours 
had  suggested  that  the  German 
company  was  thinking  about 
introducing  a  pan-European 
name  that  would  encompass  its 
pharmacy  interests,  including 
Lloyds.  But  Mr  Kammerer  said  it 
was  considering  various  opt  ions. 
"There's  a  lot  of  sense  in  keeping 


Skyepharma  suffered  a  loss  of 
SI  1.7  million  on  ordinary  activi- 
ties, before  interest  and  tax,  for 
the  17  months  to  December  31  - 
the  company  changed  its  finan- 
cial year-end  after  it  acquired 
Jago  Holdings. 

The  group's  pharmaceutical 
business  made  a  loss  of  £5. 8m 
and  it  spent  £5. 7m  on  acquisi- 
tions. But  the  company  is  feeling 
confident  about  t  he  future,  partly 

3M  Healthcare  blocks 
dressings  repackaging 

3M  Healthcare  has  prevented 
sales  of  incorrectly-labelled  and 
repackaged  Tegaderm  dressings 
by  Stephar  UK,  a  parallel 
importer.  It  was  claimed  that 
some  of  the  dressings  had  the 
wrong  instructions  inside  and 
had  not  been  made  by  3M  in  the 
UK. 

Following  legal  action  from 
3M,  Stephar  has  agreed  to: 

•  stop  repackaging  3M  Tega- 
derm incorrectly 

•  hand  over  its  repackaged 
slocks 

•  pay  3M  an  undisclosed  sum  in 
compensation. 

Pharmacists  who  are  offered  or 
are  aware  of  mislabelled  3M  Tega- 
derm dressings  are  advised  to  call 
3M  on  01509  613081. 


Gehe's  Dieter  Kammerer 


the  Hills'  and  Lloyds'  names,  but 
there  is  equally  a  case  for  intro- 
ducing a  new  name." 

However,  he  added  Gehe's 
highest  priority  was  to  divest  the 
seven  Lloyds'  depots,  as  the 
three-month  period  it  had  been 
given  to  sell  them  had  proved  to 
be  "an  extremely  tight 
timescale".  It  would  probably 
complete  the  sale  on  the  last  day 
of  the  deadline  -  April  19. 

Mr  Kammerer's  comments 
come  as  Gehe  announced  it  had 


because  it  is  dealing  with  11 
'black  box'  projects  -  three  new 
chemical  entities  and  eight 
improvements  -  whose  clients 
include  Smithkline  Beecham, 
Abbott  Laboratories,  Bristol- 
Myers  Squibb  and  Hoffman 
LaRoche. 

Jago  Pharma,  Skyepharma's 
drug  delivery  subsidiary, 
announced  this  week  that  it  had 
two  agreements  with  Intercardia 


Scotia  Holdings'  operating  loss 
rose  54  per  cent  to  £20.548 
million  for  the  year  to  December 
31,  compar  ed  with  that  of  1995. 

The  company's  research  and 
development  costs,  which  rose 
22  per  cent  to  £19. 5m,  accounted 
for  a  large  portion  of  the  loss.  Its 
selling  and  distribution  costs 
grew  75  per  cent  to  £6.3m,  as  it 
built  up  the  infrastructure  it 
needs  to  market  new  products.  It 
also  invested  "significant 
resources"  in  Lipidteknic,  the1 
drug  delivery  subsidiary  it 
acquir  ed  in  1995. 

Scotia's  biggest  blow  came  this 
month,  when  the  Medicines 
Control  Agency  said  it  would  not 
approve  Tarabetic,  the  com- 
pany's treatment  for  diabetic 
neuropathy.  Scotia's  shares 
consequently  suffered   -  last 


doubled  net  profits  to  DM440 
million  last  year,  compared  with 
1995.  The  rise  reflected  the 
money  earned  from  the  sale  of 
five  pharmaceutical  manufactur- 
ers last  year.  Excluding  these 
divestments,  pre-tax  profits  rose 
15.6  per  cent  to  DM406.9m. 

Its  turnover,  bolstered  by 
AAH's  first  full-year  results  as  a 
subsidiary,  rose  11.8  per  cent  to 
DM21.425bn.  AAH's  turnover 
rose  51.6  per  cent  to  DM4.467bn 
-  the  figure  for  1995  was  over- 
nine  months.  Lloyds'  pharmacy 
and  wholesaling  activities  are 
expected  to  achieve  a  turnover 
of  DM1.700bn  (£625m)  over  this 
year. 

•  Lloyds  Chemists  will  be  using 
Paragon  Software  Systems  to 
plan  the  most  efficient  routes  for 
deliveries  to  its  pharmacies.  The 
software,  according  to  Paragon, 
will  enable  Lloyds  to  use  fewer 
vehicles  to  make  its  deliveries. 
The  contract  is  worth  about 
£100,000.  Paragon  has  been 
working  with  Lloyds  since  last 
year,  although  the  latest  contract 
was  agreed  before  Gehe  acquired 
the  company. 


-  a  LIS  company  specialising  in 
cardiovascular  disease  -  to 
develop  and  license  a  once-daily 
formulation  of  Bucindolol,  a  non- 
selective beta-blocker,  using 
Jago's  Geomatrix  oral  control 
release  technology. 

Under  the  agreements,  Jago 
will  receive  development  fees, 
milestone  payments  and  royal- 
ties on  Bucindolol's  worldwide 
sales. 


week  they  fell  nearly  15p  to  380p. 
However,  they  rose  40p  to  419p 
following  Scotia's  results,  which 
suggests  the  company  is  winning 
back  investors'  confidence. 

The  company  said  it  was 
preparing  a  response  to  the 
MCA's  announcement,  which 
would  be  reviewed  by  the 
Medicines  Commission,  which 
has  the  power  to  make  a  final 
recommendation  to  tlte 
Licensing  Authority. 

During  the  year,  Scotia's 
income  from  product  sales  and 
pharmaceuticals  rose  5  per  cent 
to  £16. 4m,  while  its  phar- 
maceutical revenues  grew  3  per 
cent  to  £8m.  However,  its  gross 
profits  fell  9.4  per  cent  to  £6. 7m 
because  of  pressure  on  its 
pharmaceutical  and  nutritional 
margins. 


Murrays  acquires 
three  pharmacies 

Murrays  Chemists  has  acquired 
three  pharmacies  -  two  in  Dudley 
and  one  in  Shrewsbury  -  bringing 
its  total  number  of  stores  to  15. 

The  chain  is  moving  away  from 
toiletries  to  concentrate  on 
healthcare  and  other  associated 
lines,  such  as  herbal  medicines 
and  aromatherapy. 

Paul  Knight,  operations  direc- 
tor, said  herbal  medicines  were 
ideal  for  pharmacies  because 
they  offered  better  margins  than 
toiletries  and  complemented  the 
idea  of  pharmacists  being  health- 
care professionals. 

Wilson  committed  to  trial 

Nottingham  Magistrates  Court 
has  committed  Kevin  Wilson, 
former  managing  director  of 
Crookes  Healthcare,  to  trial  at 
Nottingham  Crown  Court. 

Medisport  acquires  Volkano 

Petersfield-based  Medisport 
International  has  acquired 
Volkano  International,  a  Swedish 
company  that  produces  Vulkan 
sports  and  medical  products. 
Medisport  will  market  its  own- 
brands  and  Volkano's  together. 

Zomig  approved  in  Sweden 

Zeneca  Pharmaceuticals  has 
received  approval  from  Swedish 
regulatory  authorities  to  market 
Zomig,  its  oral  treatment  for  acute 
migraine.  The  brand  was 
approved  in  the  UK  this  month. 

New  address  for  BRC 

The  British  Retail  Consortium  has 
moved  to  a  new  address:  5 
Grafton  Street,  London  W1X  3LB. 
Tel:  0171  647  1500. 

$1  million  fraud  charges 

US  Federal  prosecutors  have 
charged  Lars  Bildman,  former 
president  of  Astra's  US  business, 
with  defrauding  the  company  of 
more  than  $1  million.  It  is  alleged 
he  used  the  money  to  charter 
yachts,  where  he  was 
entertained  by  prostitutes. 

Not  proven 

Boehringer  Ingelheim  claims  that 
a  international  study  of  two  clot- 
dissolving  agents,  involving 
15,060  patients,  has  failed  to 
prove  that  Reteplase,  a  recently- 
marketed  drug  to  combat  heart 
attacks,  is  better  than  Alteplase, 
Boehringer's  thrombolytic. 
Reteplase  is  marketed  by 
Boehringer  Mannheim,  which 
sponsored  the  study. 


Skyepharma  confident  about  'black  box'  future 


Scotia  shares  rally  after  year-end  results 


■in 
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Rival  mum  to  be  pharmacy 
pack  launches  rescheduled 


Babydays  and  Firsl  Essentials 
wliich  arc  launching  rival  mother 
in  be  packs  for  pharmacies,  have 
rescheduled  theii  launch  dates. 

Babydays'  launch,  originally 
due  (in  March  L,  has  been  pul 
hack  In  April  28.  The  company 
said  overwhelming  demand  from 
pharmacists  meant  il  had  to  give 
manufacturers  more  time  to  sup- 
ply products  for  the  packs. 

Il  claims  to  have  signed  up 
about  2,000  independent  phai 
macies  and  a  similaj  number 


is  to 


g  to  chains.  Il 
,000  altogethei 
ir>  manufacturers  ha\ 
to   supply  product 


belongi 
m\  olve 
Mum 
pledged 

These  include  Jackel  Interna 
tional,  Tommee  Tippee,  ( 'ow  <V- 
Gate,  Milupa,  Australian  Bodj 
care  and  Goldshield  Healthcare 

First  Essentials  had  hoped  to 
launch  lis  pack  in  May,  lint  is  now 
looking  to  June/July.  John  Kei  ry, 
( me  ol  ils  direct!  irs,  sail  I  I  hal  I  his 
was  because  il  had  lo  ineel  Ihc 

quality  requirements  ol  various 


'centres  of  excellence',  such  as 
baby  friendly  In ispitals. 

The  ( 'i  mipanj  said  about  1,500 
ph. a  macies,  u  hu  h  include  l  m 
chem.  National  Co-op,  Moss 
( ihemists,  Vantage  and  I  hlls,  had 
agreed  to  slock  lis  packs,  Elida 
Faberge  is  one  of  about  seven 
manufacturers  which  have 
pledged  to  supply  products 

I  'I  iai  ii  lacisl  s  nil  ei  i  si  cd  in  dis 

tributing  the  packs  can  contact 
Babydays  on  01392  127999  and 
First  Essentials  on  01  18981  91  12 


Restructure  hits 
Scholl  profits 

Si  In  ill,  (he  foot  care  and  footwear 
group,  suffered  a  loss  of  515.313 
nullum  last  yeai  because  of 
restructuring  costs  amounting  to 
S35.7ni 

Excluding  the  exceptional 
costs,  Scholl's  pre  tax  profits  rose 
13.8  per  cent  to  .S'20.fiin  on  a 
turnover  of  .S2I  1  9m  Its  fool 
care/footweai  turnover  grew  10 
per  cent 

As  the  group  continues  to  Incus 
on  lis  Scholl  brand,  Stuart  Wallis, 
its  chairman,  admit  led  this  year 
would  be  a  "challenging  one" 

But    he  said,  the  OUtCOme  Would 

be  sal  isfactorv. 


Direct  Perception  floats 
prescription  spectacle  scheme 


I  in  cd  Perception  has  launched  a 
prescription  spectacles  service 
lor  pharmacists  lo  compete  with 
that  already  available  through 
Unichem. 

Peter  Philips,  DP's  chief  execu- 
tive, said  it  had  been  planning  the 
scheme  for  some  tune  anil  had 
been  spurred  into  action  by 
Unichem's  move.  "If  someone  is 
going  down  that  road,  I'm  sine 
we  could  do  it  better,"  he  said.  Mr 
Philips  said  the  new  scheme  is 
available  nationwide  and  could 
comfortably  cope  with  orders 
from  at  least  600  pharmacies. 

Under  I  >P's  package,  a  pharma- 
cist pays  5265  for  a  compact 
stand  of  30  selected  Prescription 
only  frames,  sonic  measuring 
and  adjusting  equipment,  and  a 
training  manual  and  video.  A 
helpline  is  also  available.  Having 
taken  the  customer's  measure- 
ments, the  pharmacist  sends  the 
order  ami  the  customer's  pre- 
scription to  HP.  The  spectacles 
lould  arrive  within  two  weeks 
larmacists  receive  a  dispensing 
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lee  i if  S6-S  IS  Ii  ir  each  pan 

I  )P  w  ill  oll'ei  refunds  (  minus 
£25  for  administration  costs)  to 
pharmacists  who  return  the 
package,  in  a  resaleable  condi- 
tion, within  120  days. 
Direct  Perception  Ltd.  Tel:  0181 
518  2685. 


Aromatherapy  definitions  from  the  ATC 


The  Aromatherapy  Trade  Coun- 
cil has  introduced  definitions  of 
essential  oils  designed  to  protect 
consumers. 

Trading  Standards  will  use 
them  as  quality  benchmarks  to 
prosecute  companies  which 
'pass  off  dilutions  or  blends  of 
oils  as  pure  essential  oils.  The 
definitions  are: 

•  an  Essential  Oil  is  an  aromatic, 
volatile  substance  usually 
extracted  by  distillation  or 
expression  from  a  single  botani- 
cal species.  Once  the  primary 
process  of  distillation  or  expres- 


sion has  been  completed,  noth- 
ing further  should  be  added 

•  an  Absolute  is  an  aromatic, 
volatile  substance  obtained  by 
solvent  extraction  from  a  single 
botanical  species,  eg  rose 
absolute.  Once  tin1  primary 
process  of  solvent  extraction  has 
been  completed  nothing  furtliei 
should  be  added 

•  an  Aromatherapy  Oil  is  a  blend 
of  undefined  percentages  con- 
sisting only  of  dilutants  and 
essential  oils,  and  sometimes 
absolutes.  An  aromatherapy  oil  is 
not  an  essential  oil. 


Wockhardt's  Wallis  acquisition 


Wockhardt,  a  pharmaceutical 
multinational,  is  set  in  launch 
new  products  in  the  UK  follow- 
ing ils  acquisition  of  the  Luton 
based  Wallis  Group 

The  Wallis  Group  and  its  sub 
sidiaries  specialise  in  private 
label  brands,  especially  anal 
gesics,  while  Wockhardt's  prod- 
ucts include  dextropro 
poxyphene,  captopril  and  dex- 


tromethorphan The  mullllia 
i ii mal  is  alsi i  dev eh »ping  various 
products  in  the  analgesic,  anti 
hypertensive,  ant t  ulcer  and 
antibiotic  fields 

Wallis  says  it  will  benefit  In  im 
Wockhardt's  sheer  size.  The  lat 
tei  s  market  capitalisation  is  esli 
mated  at  $225  million  and  its 
annual  turnover  is  about  $50m.  It 
already  has  operations  in  the  l  K 


PHARMACISTS 

Looking  for  a  lower 
SHOP  INSURANCE 
PREMIUM? 

Then  telephone  Ml  for  our 
lower  1997  premium  rates 


#  * 


THINK 
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Classified 


Appointments  £26  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £24  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £12.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Lucy  Reynolds  or 
Michelle  Edmonds. 


APPOINTMENTS 


Dl" 


H^i^iliff 


SOUTH  NORWOOD  (SE25)  *SEVENOAKS  (KENT) 
READING  (BERKS.)  WORTHING  (W.  SUSSEX) 

Rapidly  expanding  chain  requires  manager  for  above  branches.  Excellent  package 
inc.  tree  medical  insurance. 
Relief  pharmacists/locums  also  required 
Call  Rajesh  Patel  0181  681  3355  (home)  0181  689  2255  (office) 
*Taybi  on  01732  452452  (day)  01732  771284  (evenings) 


HUYT0N  -  MERSEYSIDE 

Energetic,  keen  &  reliable 
CHEMIST  DISPENSER 

Experience  essential.  Registered 
qualification  preferable. 
5  day  week  -  Monday-Friday. 
Please  call  Mr  McKeating 
0151  489  6570 


BRISTOL  5 

Pharmacist  required  4-5  day 
week.  No  night  work. 
Excellent  salary. 
Contact:  Phil  Powell  on 
day-0117  955  7251 
eve  -  01761  462115 


NEWBURY  PARK.  ILFORD 

Pharmacist  Manager  or  long  term 
locum  required  for  an  easily  run 
pharmacy.  Top  remuneration. 
Also,  Saturday  morning  locum 
required  at  WITHAM.  ESSEX. 
Please  telephone 
01376  520052  or  01763  248440 


NORTH 
MANCHESTER 

Second  Pharmacist  required  for 
busy  town  centre  pharmacy. 
Excellent  support  staff. 
Please  contact  Daniel  or  Les  on 
0 1  706  360034  or  evenings 
0161  428  7451 


Blackburn 

Pharmacy  Manager  required, 
modern  pharmacy,  four  and  half 
days,  good  supporting  staff,  salary 
by  negotiation.  Long  term  locum  & 
newly  qualified  considered. 

Contact  Mr  Raja, 
Monday  to  Friday  01204  394525, 
evenings  and  weekends  01204  861642. 


PURLEY (SURREY) 

Part-time  Pharmacists  required  for 
busy  mstore  pharmacy. 
£14/hr  8am -6pm 

£15/hr  6pm -10pm 

£22/hr  Sundays 
Ideal  for  Job-Sharing 

Contact  S,  Amin 
Day  0181-660  0093 
Eve  0181-660  4443 


CROSBY 
LIVERPOOL 

Pharmacist  Manager 

Newly  refitted  modern  shop. 
Minimum  paperwork. 
Full  time  or  part  time  job  share. 
Newly  qualified  welcome. 

EUROX  Ltd  Mr.  K.LIU 
0I5I  708  0778 
Fax  0I5I  708  6420 


SOMERSET 

BURNHAM  ON  SEA 

Branch  manager  required  for  coastal 
pharmacy  of  independent  group. 
Normal  working  week.  Four  weeks 
holiday  Good  supporting  staff. 
Excellent  remuneration  package  plus 
profit  share. 

Contact  Mr  Syed  on  01934  832062 
or  0378  231906. 


WEST  YORKSHIRE 

Manager  and  Second  Pharmacist 
required  for  rapidly  expanding 
business.  High  volume 
dispensing  and  patient 
counselling,  but  little  counter 
trade  and  no  cosmetics. 
Contact:  N.  Bowker 
01977  552695  or  0860  452633 


EDMONTON  N18 

Long  term  Saturday  locum  <S< 
lull  lime  Pharmacist  required. 
Good  supporting  staff  &  usual 
benefits. 
Please  call: 
0181  807  1467  daytime 
0181  888  1156  evenings 


Chemist  and  Druggist  (Classified),  Miller  Freeman  PLC, 
Sovereign  Way,  Tonbridge,  Kent  TN9  lRW 
Tel:  01732  377222  Internet:  http://www.dotpharmacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


^^DELTA 


LOCUMS 


0S 

SERVICES 

BuumigltaM  0121-233  0233 
NwtMtk  0191-233  0506 

■ 

We  have  over  5,000  pharmacists 
registered  PLUS  experience  of 
handling  over  250,000  bookings 
NATIONWIDE! 

Bl'l1  J^T^'i  W  MB 

Mmekitm  0161-766  4013 
CkffUld  0114-2699  937 
Bdlmbu^k  0131-229  0900 
Cardiff  01222  549174 
London  01892  515963 
ExtTn       01392  422244 

*  Provided  by  experienced  staff.  1 

*  Locum  bone-fides  checked.  1 

*  A  mobile  &  motivated  locum  poM 

*  NATIONWIDE  COVERAGE.  1 

*  Pharmacist  staff  to  deal  with  9 
technical  issues.  ■ 

LEAVE  THE  WORRY  TO  Ug 

ST  CHOICE 
NEED 
STAFF? 


j.r.M.t.iioi  i> 


NATIONWIDE  SERVICE 
LOOKING  FOR  LOCUM  WORK? 

We  are  employing  Pharmacists  +  technicians  in 
Retail  +  Hospitals  Free  rcg,  top  rales  *  incentive1 

Call  Now  0181  502  6349  (24  hrsi 


irect  Locums 


Locums  needed  lor  immediate  work  Long/Short 

term  placements 
SLOUGH,  READING.  STROUD.  CHELTENHAM. 
GLOUCESTERSHIRE.  LONDON,  KENT,  ESSEX,  SUSSEX 
Top  nationwide  service 
Call  0973  755556/0956  504291 
or  Fax  0181  875  0707/01895  622665 


FRANK  G.  MAY  &  SON 

LOCUMS  URGENTLY  NEEDED 
IN  KENT  AND  SUSSEX 

*  Efficient  personal  service 

*  Available  24  hours 

*  Odd  days/long  or  short  term 

Ring  Keith  or  Stella  May 
Maidstone  (01622)  754427 


DUNDEE 

Locum  required  for  2  days 
per  week. 

Also  locums  required  for 
evenings  and  Sunday  work 

Phone  David  Brown  on 
01382  731694  after  6pm 


THE  LOCUM  AGENCY 

Calling  oil  locums,  SOS.  lust  .1  line 
please  don't  misconstrue  it,  we  have  so 
much  work  and  no  one  to  do  it. 
Can  you  help? 
I  ree  registration.  Work  available  now. 
BRADFORD,  LEEDS,  SHEFFIELD, 
Sh-ECNESSetc. 
Telephone  01937  531533  (24  hours) 
ludy  Nowell 


MEKA  LOCUMS 

F01  the  hesl  urn  I  in  <  11  out  ol  town 
Call:  0171  372  3399 
Tel/Fax:  0171  328  1880 
Mobile:  0958  350  602 

AND  REGISTER  NOW 
We  aim  to  give  you  a  first 
rate  service. 


SELF-EMPLOYED  LOCUMS 

*  Are  you  familiar  with  self-assessment  rules  starting  from 
April  1996? 

★  Qualified  Accountant  provides  a  full  accountancy/tax  service 
for  reasonable  rates. 

Tel:  0181  908  5006    Mobile:  0958  408135 


42 


CHEMIST  &  DRUGGIST  29  MARCH  1997 


BUSINESSES  WANTED 


COMPUTER  SYSTEMS 


D  A  V 

Dl" 


Expanding  chain  of  29  pharmacies  &  opticians  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  London  &  South  East,  Home  Counties,  East 
Anglia,  Essex  &  berkshire.  FREEHOLD  PURCHASED.  For  a  quick  sale  please 
write,  telephone  or  fax  details  in  strictest  confidence  to: 
Kirit  Patel,  Day  Lewis  Pic 
Bensham  House,  324  Bensham  Lane,  Thornton  Heath, 
Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999  Fax:  0181  689  0076 


SELLING  YOUR  PHARMACY? 

Moss  Chemists  are  a  subsidiary  of  UniChem  PLC,  controlled  by 
Pharmacists  with  a  positive  professional  approach.  We  are 
expanding  rapidly  and  wish  to  hear  of  pharmacies  or  groups  of 
pharmacies  for  sale  throughout  the  DK  with  a  minimum 
turnover  of  £500,000. 

Freeholds  purchased. 
Please  write  or  telephone: 
Malcolm  Bayly  or  Andrew  Lane,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW 1  1  9BD. 
Tel:  0181  890  9333 


BUSINESSES  FOR  SALE 


ALLIANCE  VALUERS 
&  STOCKTAKERS 

Telephone  (01423)  508172 

LOOKING  TO  PURCHASE? 

We  sell  pharmacies  throughout  the  UK  and  Ireland.  We 
have  a  large  number  of  new  instructions  for  release  in 
April.  Turnovers  from  £360,000  to  £1 .5m. 

If  you  are  seriously  looking  to  purchase  a  high  quality 
pharmacy,  register  your  requirements  with  us  now. 


The  Professional 
Pharmacists' 
Most  Trusted 
&  Effective 

_>y  :>  lt_  1 1 1  :> 

IUUI 

InOI 

HADLEY  HUTT 

COMPUTING 

Tel.01905  795335 

Freepost  WR722  Worcester  WR9  9RB 

MINILAB  FOR  SALE 


PHOTOGRAPHIC  MINILAB  IMAGL  RA135 

FOR  SALE 

10  films  per  hour,  (>"  x  4"  prints.  Owner  upgraded 
Ring  M.  Woodward  for  details 
01335  345505 

£8,000  o.n.o.  no  VAT.  Musi  sell 


PRODUCTS  AND  SERVICES 


COIN  OPERATED 
WEIGHING  SCALES 

NATIONAL  SERVICE 
PROFIT  SHARING  SCHEME 
INSTALLED  FREE 


//  has  to  be 


1V.SS.4S 


Freephone  0500  826380 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  25%+VAT+POSTAGE  -  28 

Fosaniax,  25  Sanomigran  1 .5,  HO  Lederfen 
300mg  tabs.  84  Noriday,  40  Rimaetane,  80 
Mexitil  50, 40  Eldepryl  5, 16  Dalacm  C150, 
100  Colperniin  caps  Tel  01963  250259. 

TRADE  LESS  25%+VAT- 6x10  Zofran  8mg 
(exp  3/99)  Tel  01752  6(12712 

TRADE  LESS  40%+VAT+POSTAGE  • 
Drogenil  250nig,  Remedeine,  Codafen 
cont,  Dutonin  lOOmg,  Creon  25,000, 
Eniflex,  Staril  20mg,  Provera.  Tel  0191 
537  4353 

TRADE  LESS  25%+VAT  -  3x90  Arythmol 
150mg  (exp  11/98),  2x100  Endoxana 
50mg  (exp  11/97),  4x2,8  Pepcid  40mg,  47 
Lodine  SR  600nig  (exp  6/98)  Trade  less 
50%  -  1x30  Welland  FSC951  bags  Tel 
01924  264800 

TRADE  LESS  30%+VAT  •  Portex 
Catheters,  Female  size  10  300/113/100, 


Oonvatec  stomahesive  flanges  38nun 
S240,  57nini  S354  Tel  01244  379268. 

TRADE  LESS  50%+VAT  •  Aquadry  free- 
dom plus  large,  Lasikal  tabs  Trade  less 
45%-ZydolSR  150  Tel  0181  539  1805. 

TRADE  LESS  50%+VAT+POSTAGE  • 
1x60  Combivenl  UDVs  (exp  5/97),  1 
E string  2nig  exp  5/97),  6x50  Glucose  VT 
strips  (exp  5/97),  2x25  Picolax  sachets 
(exp  5/97).  1  Benorylate  susp  Tel:  01708 
442227 

TRADE  LESS  25%+VAT  •  10x20  Pulnucort 
lmg  respules  (exp  8/98),  18x28  Diabmese 
lOOmgold+new pack  (exp  7/98)  Tel  0181 
841  1585 

TRADE  LESS  25%+VAT  ■  if  removed  as 
one  package  Will  deliver  in  London 
1x100  Hivid,  1x40  Retrovir  250nig,  2x50 
Neo-Naclex-K,  1x224  Efamast,  2x30  Fri- 
siuni  Tel:  0181  969  1483. 

TRADE  LESS  25%+VAT  -  11x3(1  Destolit 
150mg  tabs  (exp  9/97)  Tel  0181  894 
5084/0181  898  5033. 


TRADE  LESS  30%+VAT  -  10  Nova  T.  8x50 

amps  Gentaniicin  utj  BP  80mg/2mls  (exp 

8/97).  Tel:  0171  272  3967 
TRADE  LESS  40%+VAT  -  15  Clinistix 

reagent  stnps  (exp  8/99)  Tel  0181  952 

2061. 

TRADE  LESS  30%+VAT  -  Eprex  10,000, 
Eprex  4.000.  Fragniui  5,000iu  pre  filled 
syringes,  Pulniadil  inhaler,  Trandate 
200mg,  Danazol  lOOmg,  Myambutol 
400mg,  Rimactazid  300mg,  Lederfen  450 
tabs,  Lentizol  50mg  Tel:  0115  978  5744 

TRADE  LESS  25%+VAT  -  30  Caverject 
injection  20mg  (exp  2/98).  Tel:  0181  743 
7354 

TRADE  LESS  20%+VAT  •  Suprefai  t  nasal 
spray  (exp  1/99),  Dutonin  lOOnig  (exp 
1/98)  plus  many  more  Tel  0819975257 

TRADE  LESS  25%+VAT  -  Tavegil  lOnig, 
Fasigyn  500nig,  Baxan  500nig  caps  Mag- 
napen     caps,     Co-Tnmoxazole  100. 


Mai  (ilon  Paed,  Atarax  syrup,  Ascabiol, 
Acepril  50nig,  Hydergine  4  5mg,  Co- 
Tenidone  100/25,  Adenocor  6nig  inj, 
Minocin  50mg,  Tilade  uilialer,  Betiin 
lOmg  tabs,  Penbritin  250mg  caps,  Zovirax 
susp.  Fragtnui  10,0(10  in  vial  Tel  01227 
457830 

TRADE  LESS  30%+VAT  -  42  Hanoi  200ml, 
14  Stesolid  re.  tal  tubes  lOnig,  28  Burinex 
5nig,  21  Desniotabs  0.2ing,  til  Suscard 
5nig  Tel:  0181-904  4197 

TRADE  LESS  30%+VAT+  POSTAGE  - 
3x30  Simcare  EC1  32-330-22, 3x15  Marlen 
ultra  5025.34,  1x30  Colodress  S805,  2x30 
Biotrol  elite  32-815  Tel  01244  677000. 

TRADE  LESS  50%+VAT  -  Biotrol  elite  32- 
S15  we  will  pay  carnage  Tel:  01752 
ti62712. 

1X30  SANDIMM1N  50MG  -  i.-xp  i  99 
2x56  Uniphyllin  200nig  (exp  5/99).  Tel: 
01903  786164 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


CHEMIST&  offers  the  most  comprehensive  selection  of  products 
DRUGGIST  n  any  Pharmaceutical  Publication. 

Call  Lucy  or  Michelle  on  01732  377222 

To  put  your  Products  &  Services  in  front  of  our  unique  readership 


HOW 

to  INCREASE  your  PROFIT 
without 
INCREASING  your  Turnover? 

For  further  Details  On  a 

"New  Dealr 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FinstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


BUSINESSlink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


The  Power 
of  Multiples... 
...the  Privilege 
of  Independence 

UK'S  fastest  growing 
buying  network  of 
1 ,000  independent 

pharmacists 
*  join  us  now  * 


Wish  to  become  a  member? 
Please  contact  us  Today. 


Nucare  pic 

447  Kenton  Road 
Harrow 

Middlesex  HA3  0XY 
Tel:  0181-732  2772 
Fax:  0181-732  2774 


TRADE  LESS  25%+VAT  -  2x10  Depixol 
amps20nig  (exp8/97),  6x25ml  Glucose  IV 

niliis       50%  (exp  9/97),  2x60  Restandol 

t  aps  40ms  (exp  9/98),  9xlni)  One-Alpha 
injection  (exp  7/97),  2x20  Asacol  supps 
250mg  (exp  7/98),  8  Calcitare  inj  160iu 
(exp  11/97),  13  Calsynar  inj  100m  (exp 
0/97),  50  Cyproterone  filing  (exp  5/97). 
'I'd  01704  87173. 

TRADE  LESS  50%+VAT  -  250  Broeadopa 
raps  (exp  5/97),  100  Dirylliinin  SA  tabs 
ISOtug  (exp  4/07),  50  Lentizol  caps  50nig 
(exp  4/97),  8x20n\l  Glucose  inj  50%  w/v 
(exp  5/97),  1x20  Questran  sachets  (exp 
4/97).  Tel  01704  872173 

TRADE  LESS  25%+VAT  -  104  Diantox  SR 

•  caps  (exp  6/98),  lOli  Loxapac  caps  25iug 
(exp  4/98),  84  Seniprex  caps  (exp  9/97), 
100  Precortisyl  forte  25mg  (exp  7/00),  5 
Paraldehyde  inj  Id'  (exp  11/97),  12  Van- 
cocin  inatrigel  125mg  (exp  1/98),  50  Tin- 
sel tabs  (exp  1/99)  Tel  01704  872173. 

TRADE  LESS  25%+VAT  -  1 12  Duto  tabs 


lOOmg  (exp  7/97),  175  Efexor  tabs  75mg 
(exp  6/98),  140  Efexor  tabs  37.5mg  (exp 
8/98),  90  Yutopar  tabs  lOmg  (exp  4/98), 
148  Cardene  SR  45mg  (exp  3/01 ),  48  Car- 
dene  SR30mg  Tel  01704  872173 
TRADE  LESS  50%+VAT  -  or  offers  5  x 
Roferon-A  9  mm  (exp  6/97)  Tel  (1174 
872173 

TRADE  LESS  30%+VAT  -  Solpadol  sol, 
Merbentyl  talis,  Restandol  40mg  tabs, 

Doloxe  aps  (exp  10/97).  Dytac  tabs 

(exp  9/97).  Tel:  01264  352183. 

TRADE  LESS  25%+VAT+POSTAGE  - 
3x84  Drogenil  250mg  tabs  (exp  3/98),  6 
Flixotide250mcginh  (exp  7/98)  Tel  0181 
74  3  7354 

TRADE  LESS  30%+VAT  -  10x30  llollistei 
7163  38mm,  1x30  Clinimed  Biotrol  Elite 
32-830  30mm  Tel  01473  623332. 

TRADE  LESS  50%+VAT+POSTAGE  - 
12x30  Flomax  MR,  1  Prostap  SR  (exp 
12/97),  2  Hollister3314,311ollister  3274,  1 
Hollister  3664,  6  Convatec  S247,  5  Conva- 


tecS845.  Tel:  01777  703299. 
TRADE  LESS  25%+VAT  -  48  Risperdal 
4mg  (exp  4/98),  64  Celauce  lmg  (exp 
6/98),  63  Drogenil  250mg  (exp  2/99),  170 
Maxepa  caps  (exp  5/98),  100  Olbetam  250 
(exp  6/99),  74  Sabril  500  tabs  (exp  4/99), 
36  Sabnl  sach  (exp  6/99)  Tel  0191 
2577651  Require  cheque  before 
despatch 

TRADE  LESS  25%+VAT  -  20x500g  Cono- 

trane  cream.  Trade  less  40%  Silicone  NA 

dressing  Tel  01765602109 
TRADE  LESS  50%+VAT  -  10x5  2ml  amps 

Britaject  (Apomorphine  Hcl)  20mg/2nil 

(exp  7/97).  Tel:  0131  661  2578. 

FOR  SALE 


METO  6.26  -  Pricing  Label  Guns  All  in 
good  working  order,  sale  due  to  pun  base 
of  new  mac  hine  Excellent  value  at 
SI 9 99  Buyer  to  collect   Tel  01  Hi  288 

3203. 

TAKIO  BLOOD  PRESSURE  MONITOR  - 

Working  order  £100  ono  Tel  91903 
786164 

SLIGHTLY  USED  MANREX  BRISTOL 
MAID  -  Medicines  trolly,  0.1  RO. 
£295+vat,  buyer  to  collect.  Tel:  0161-338 

2533. 


BABY  CLOTHES  -  Assorted.  Two  black 

bags  full,  £25  +  post.  Tel:  01765  602109. 
STAR  LC100  COLOIFR  PRINTERS  - 

Brand  new,  surplus  to  requirement,  price 
£120,  buyer  to  collect.  Tel:  0116  2883203 
Leicester 

NOMAD  CASSETTES  -  100  and  nearly 
new  nomad  cassettes  with  trays,  best 
offer  over  £5  per  cassette  secures.  Tel: 
0116  2883203. 

PHOTO-ME  IMAGER  -  P135  RA  one  hour 
photo  processor  in  perfect  condition, 
bought  December  1995,  can  be  viewed 
£ll,900+vat.  Tel:  0181-948  0140  or  0831 
170  950 

f>5'  DOLLAR  RAE  FITTINGS  -  £3,500,  2 
Neon  'Prescription'  signs  £250  each  Tel: 
01463 233349 

HONDA  ACCORD  2.3iSR  -  Auto,  silver,  M 
reg,  electrics,  alloys,  leather,  cruise,  A/C, 
twin  airbags,  6  speaker  stereo  (£21,500 
new),  £  1 1,995.  Tel:  0141-884  8088. 


WANTED 


CD  CABINET,  Pharmacy  fridge,  heat 
sealer,  ointment  slab,  nomad  cassettes. 
Tel  01475  520778 

MANREX  -  Heat  sealer  plus  blister  trays 
required  Tel:  0191  567  2756. 
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mriklite  pic 

TEL:  0181-841  4144 

FAX:  0181  841  8390 

APRIL  1997 
SPECIAL 

KODAK  GOLD  FILM 


NETT  %  OFF  NEW 
PRICE  TRADE 


GA  135x24  EXPS(IOOASA) 

1.35 

52% 

GA  135x36  EXPS  (100ASA) 

1.90 

46% 

GB  135x24  EXPS  (200ASA) 

1.79 

37% 

GB  135x36  EXPS  (200ASA) 

2.26 

36% 

GC  135x24  EXPS  (400ASA) 

2.21 

22% 

GC  135x36  EXPS  (400ASA) 

2.76 

22% 

KODAK  FUN  CAMERA 

3.19 

E&OE  -  GOODS  SUBJECT  TO  AVAILABILITY 
MI-MI  I  ILI  PL( 
BELVUE  BUSINESS  CENTRE 
UNITS  16&17  BELVUE  ROAM  NORTI IOLT,  MI  DUX  UBS  5QQ 
TIT:  MM  841  4144  FAX  I 


e 


^nnnTOhfil  Prnrtucu 


Bespoked  railors  ol  Pharmaceutic  als  offering 

A  TRADITIONAL  SPECIALS  SERVIC 

for  that  "specials"  patient  cared  foi  In  the  special 
professional 

Where  confidence  in  qualii)  and  pi  i<  e  is  a  musi  and  where  the 
>rder  value  is  i  )NE 


Contact  Karol  Pazik  Directoi  on  01296  S94142 
Mandeville  Medicines,  I  he  Spec  ialists  in  Spec  ials. 
For  sterile  non-sterile  and  assembled  specials  clinical  trials 
supplies  and  a  free  help  line 


MPS  Labels  Ltd 

For  ALL  Your 
Pharmacy  Computer  Labels 
Price  Marking  Labels  &  Guns 
Patient  Medication  Record  Cards 
Competitive  Prices  for  Quotation 
Tel:  01622  673840  Fax:  01622  673846 


VETERINARY  SERVICES 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 

Worried  about  decreasing  N  H  S.  margins?  Increase  your  retail  sales  In 
opening  up  a  pet  section  in  your  pharmacy,  concentrating  on  P  and  PML 

products,  lull  help  given  with  suggested  planograms. 
Problems  obtaining  veterinary  medicines?  We  have  access  to  virtually  all 
veterinary  medicines 

Give  us  a  call 

Brian  G.  Spencer  Ltd.  19-21  Ilkeston  Road.  Heanor. 
Derbyshire  DE75  7DT  Tel  0800  387348 

Reynolds  &  Lewis,  Ferndene  Farm.  Bashley  Crossroads. 
New  Milton,  Hants  BH25  5SY  Tel  0345  419905 


Free  entries  in 
"Business  Link" 
(maximum  30 
words)  are 
restricted  to 
community 
pharmacist 
subscribers  to 
(  he  mist  & 
Druggist.  No  trade 
advertisements  will 
be  permitted. 
Acceptance  is  at  the 
discretion  of  the 
Publishers  and 
depends  upon  space 
being  available. 
Send  proposed 
wording  to 
"Business  Link" 
using  the  form 
printed  alongside. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Miller  Freeman  House 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  ( :<  IMPLETE  IN  BL(  H  K  ( lAPITALS 

Surname  

First  names  

Address  

 Postcode  

Personal  RPSGB  Registration  numbei  

Telophi  me  Numbei 

Proposed  advertisemenl  copy  (maximum  30  words) 
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ABOUTneople 


Sanely  Florence:  honoured  by  FIP 

Top  honour  for 
dean  Florence 

The  dean  of  the  School  of  Phar- 
macy, London,  Professor  Sandy 
Florence,  has  been  awarded  this 
year's  International  Pharmaceuti- 
cal Federation's  top  academic- 
award. 

Chairman  of  the  board  of  phar- 
maceutical sciences,  Professor 
Benet  says:  "The  award  commit- 
tee chose  to  present  the  Host- 
Madsen  medal  to  Professor  Flo- 
rence in  recognition  of  his  out- 
standing research  accomplish- 
ments in  physical  pharmaceutical 
chemistry,  drug  delivery  systems 
and  for  his  work  on  particulate 
uptake  from  the  gut." 

Professor  Florence  will  receive 
his  gold  medal  at  the  FIP  Con- 
gress's opening  session  in  Van- 
couver, Canada,  in  September. 
After  the  presentation,  he  will 
give  the  traditional  Host-Madsen 
lecture. 

Professor  Florence  says  that 
international  rec  ognition  of  his 
group's  work  from  scientific  col- 
leagues makes  all  the  effort 
worthwhile. 

The  Host-Madsen  medal  is 
donated  by  the  Danish  Pharma- 
ceutical Association  and  is  the 
oldest  FIP  award. 


Ann  Lewis,  past  president  of  the  Royal  Pharmaceutical  Society,  was 
presented  with  her  OBE  at  Buckingham  Palace  last  week.  Following 
the  award  ceremony,  she  and  members  of  her  family  had  lunch  with 
FSPSGB  president  lan  Caldwell  at  the  Society's  Lambeth  headquarters 


APPOINTMENTS 


New  face  for 
Society's  PR  office 

The  Royal  Pharmaceutical  Soci- 
ety has  appointed  another'  public 
relations  officer,  following  an 
increase  in  resources  as  part  of 
the  New  Age  initiative. 

Julie  Moar  joined  the  Society 
on  March  17.  She  has  nine  years' 
PR  experience  in  charity  and  the 
parliamentary  lobbying  sector, 
and  will  help  to  promote  aware- 
ness of  pharmacy  through 
national  and  local  media.  She  was 
previously  with  the  Royal  Benefi- 
cient  Association  and,  prior  to 
that,  the  British  Road  Federation. 

Beverley  Parkin  still  heads  the 
unit,  while  Amanda  King  spe- 
cialises in  publications  and 
printed  materials,  and  Claire  Mar- 
tin is  the  PR  assistant.  All  four  are 
available  to  deal  with  members' 
queries. 


COMING  EVENTS 


TUESDAY,  APRIL  1 

Batli  &  District  Branch, 

RPSGB 

Gainsborough  Room,  Pratts 
Hotel,  Bath,  8.00pm.  'Continence 
promotion  and  the  role  of  the 
continence  adviser  by  Mariene 
Powell,  continence  adviser,  Con- 
tinence Pronioliois  i  nil.  St  Mar- 


lins I  lospital 
THURSDAY,  APRIL  3 

Bath  &  District  Branch, 
RPSGB 

Southmead  Post-grad  Medical 
Centre,  7.30  for  8.00pm.  'City  life- 
saver  training  -  Cardio-pulmon- 
ary  resuscitation'  (casual  clothes 
as  this  is  a  practical  session). 


AAH's  newly-appointed  group 
human  resources  director, 
Graham  Kershaw,  will  be 
responsible  for  integrating  the 
group's  recent  takeover  of 
Lloyds. 

Medical  Headcount  has 
made  Graham  Bell  its  new 
managing  director.  He  was 
previously  market  develop- 
ment director  at  RDL. 

John  Richardson  Computers 
has  appointed  two  new  staff, 
Diane  Heys  and  Deborah 
Lloyd,  to  the  company's  sales 
team.  Ms  Heys  has  11  years' 
experience  in  computer  sales 
and  training.  Ms  Lloyd's 
background  is  in  sales  and 
retailing. 

The  Privy  Council  has 
announced  the  appointment  of 
Professor  Brian  Edwards  CBE 
as  the  chairman  of  the  Council 
for  Professions  Supplement- 
ary to  Medicine.  He  is  pro- 
fessor of  healthcare  dev- 
elopment at  the  School  of 
Health  Related  Research  at  the 
University  of  Sheffield. 


Marathon  men  out 
to  raise  money 


Runner  Peter  Watson 

Two  more  pharmacists  have 
emerged  from  behind  their  coun- 
ters as  runners  in  this  year's  Lon- 
don Marathon. 

Peter  Watson  of  Millards 
Chemist,  Shanklin,  Isle  of  Wight, 
is  'bearly'  able  to  restrain  his 
excitement  -  he  is  taking  part 
with  Rupert's  Runners,  named 
after  mascot  Rupert  the  Bear,  to 
raise  money  for  the  Muscular 
Dystrophy  Group. 

Mr'  Watson  says  that  his  train- 
ing comprises  of  a  five-  or  six- 
mile  run  every  evening.  Once  a 
week  he  trains  with  running  club 
Ryde  Harriers.  On  Sundays,  he 
manages  a  further  15-18  miles. 

Anyone  wishing  to  sponsor  Mr 
Watson  can  contact,  him  on  01983 
862562. 

Locum  pharmacist  Frank 
Meaby,  from  Bognor  Regis,  is 
entering  his  sixth  London 
Marathon,  this  time  for  the 
Catholic  Agency  for  Overseas 
Development. 

He  belongs  to  the  Chichester 
Runners,  and  trains  with  them  on 
longer  runs.  He  has  been  prepar- 
ing since  Christmas  and  is  now 
covering  50  miles  a  week. 

His  best  time  for  the  London 
Marathon  is  three  hours  and  30 
minutes.  This  year,  he  aims  to  fin- 
ish in  about  three  hours  and  40 
minutes.  Anyone  wishing  to  sup- 
port Mr  Meaby's  charity  should 
send  a  cheque  made  payable  to 
CAFOD  to  9  Hamilton  Gardens, 
Bognor  Regis,  Sussex  P021  4EQ. 


Putting  pharmaceutical  pens  up  for  auction 


Pharmacist  Avril  Blasebalk  is 
organising  a  postal  auction  of 
drug  industry  pens  to  raise 
money  for  Birdsgrove  House. 

Over  the  past  five  years,  Mrs 
Blasebalk  has  amassed  800  pens 


from  drug  company  representa- 
tives. All  are  in  mint  condition. 

She  is  appealing  to  pharma- 
cists to  send  any  rare  or  unusual 
pens  to  Prosser  &  Co  Pharmacy, 
20  Broadway,  Roath,  Cardiff. 


All  rights  reserved.  No  pari  »l  i  Ins  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage 
or  retrieval  system  without  the  express  prior  writ  ten  consent  of  I  he  publisher.  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller 
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To  benefit  a  baby's  development, 
were  introducing  a  new  school  of  thought. 


Is  you  know,  a  good  diet  is  important  to  pregnant  and  lactatmg  mothers  as  well  as  to  those  planning  pregnancy.  Certain 
ents  in  particular  are  considered  vital  for  the  baby's  healthy  development  during  and  after  pregnancy.  So  it  is  important 
nsure  that  the  mother's  diet  is  sufficient  in  long-chain  polyunsaturated  fatty  acids  (LCPs),  for  both  her  and  her  baby. 

bw  a  new  school  of  thought  has  emerged  from  recent  research1,  suggesting  that  two  LCPs  especially  are  important  in 
development  of  a  baby's  eye  and  brain  function. These  are  Docosahexaenoic  Acid  (DHA)  and  Arachidonic  Acid  (AA). 
ast  milk  naturally  contains  high  levels  of  both,  plus  Gamma  Lmolenic  Acid  (GLA),  which  converts  to  AA  in  the  body.  How 
:h  the  breast  milk  contains  depends  on  the  mother's  diet;.  As  the  baby's  supply  depends  upon  the  mother's,  a  good  intake 
lucial,  especially  during  the  latter  stages  of  pregnancy  and  during  breastfeeding  when  the  baby's  brain  growth  is  rapid. 

bmol  Ltd,  the  world's  leading  specialists  in  fatty  acid  research,  is  the  first  company  to  respond  to  this  research  by 
Roping  a  unique  food  supplement  •  Efanatal.This  formulation  can  help  provide  the  important  fatty  acids  a  mother  needs 
ughout  her  pregnancy  and  while  breastfeeding.  The  fatty  acids  in  Efanatal  have  been  carefully  tested  in  babies  in  a 
rolled  study  which  found  them  to  be  highly  beneficial1. 

ie  Efanatal  formulation  is  rich  in  DHA  and  AA,  together  with  the  antioxidant  vitamin  E  and  Efamol  Pure  Evening  Primrose 
la  source  of  GLA  which  helps  maintain  hormonal  balance  and  healthy-lool-  ing  si  in 

ie  Efanatal  pack  will  be  available  from  your  local  Zyma  representative  from  FEBRUARY  1 997  and  will  be  supported  with 
EAVY  CAMPAIGN  in  PARENTAL  PRESS. 

mt-of-sale  material  will  be  available  from  the  Zyma  Sales  Operations  Department  on  (0 1  306)  742800. 

des  M  et  al  Long-Chain  Polyunsaturated  Fatty  Acids  Essential  nutrients  in  infancy  Lancet  1995.  345.  1 463- 1 468 

des  M.  Neumann  M  and  Gibson  R  Effect  of  maternal  docosahexaenoic  acid  (DHA)  supplementation  on  breast  milk  composition.  Eur  |  Cl<n  Nutr  1 986. 50.  352-35" 
nd  Efanatal'  are  registered  trademarks  used  under  licence  by  Efamol  Ltd 


Distributed  for  Efamol  Ltd  by  Zyma  Healthcare 
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Clinical  results  confirm  that  nearly 
three  quarters  of  patients  applying 
Toepedo  Cream  experience  relief 
from  itching  in  just  10  minutes. 

benzoic  acid,  salicylic  acid 

ID  RELIEF  FROM  ITCHING  AND  DISCOMFORT! 


TOEPEDO  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Limited,  Hitchin.  SG4  7QR,  UK.  Distributed  by  DDD  Limited,  94 
Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ,  UK.  Active  Ingredients:  6  0%  w/w  benzoic  acid  BP,  3.0%  w/w  salicylic  acid  BP  Directions:  Apply  a  thin  layer 
to  the  affected  areas  and  massage  gently  until  absorbed.  Apply  twice  daily  until  symptoms  clear.  Indications:  For  the  treatment  and  management  of  Athlete's 
Foot  and  other  appropriate  fungal  skin  infections  Precautions:  Do  not  use  to  treat  thrush,  and  keep  away  from  the  face,  bottom  and  genital  (sex)  regions.  Do 
not  use  on  moles,  rashes  or  any  skin  lesion  for  which  TOEPEDO  is  not  recommended.  Do  not  use  if  sensitive  to  any  of  the  ingredients.  Keep  all  medicines  out 
of  the  reach  of  children.!  FOR  EXTERNAL  USE  ONLY    Legal  category:    P   Packing:  Tubes  of  20  g  (PL  01 73/0020),  price  £3.95  (£3.36  exc.  VAT).  10/96. 


